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Title  45 — Public  Welfare 

CHAPTER  II — SOCIAL  AND  REHABILITA¬ 
TION  SERVICE  (ASSISTANCE  PRO¬ 
GRAMS),  DEPARTMENT  OF  HEALTH, 
EDUCATION.  AND  WELFARE 

MEDICAL  ASSISTANCE  PRCXSRAM 

Intermediate  Care  Facility  Services 

Notice  of  proposed  rulemaking  to  im¬ 
plement  section  4  of  Pub.  L.  92-223  trans¬ 
ferring  intermediate  care  facility  services 
to  the  medical  assistance  program  under 
title  XTX  of  the  Social  Security  Act,  and 
providing  for  a  urogram  of  independent 
professional  review  of  such  services,  was 
published  on  March  5,  1973  in  the  Fed¬ 
eral  Register  (38  FR  5974).  Over  380 
comments  were  received  from  State 
health  and  welfare .  departments.  State 
mental  health  and  mental  retardation 
authorities,  consumer-oriented  organiza¬ 
tions,  providers  and  provider  organiza¬ 
tions,  and  other  interested  individuals. 
The  Department  of  Justice  also  sub¬ 
mitted  extensive  comments.  Specific 
comments  covered  the  following  sub¬ 
stantive  concerns: 

1.  The  proposed  standards  are  too 
detailed  to  permit  facilities  requisite 
flexibility.  Accordingly,  requirements  for 
administrative  management,  resident 
records,  rehabilitative  and  restorative 
services,  social  services,  activities  pro¬ 
gramming,  dietary  services,  health  serv¬ 
ices,  and  pharmacy  services  have  been 
shortened  and  procedural  details  elim¬ 
inated. 

2.  Professional  resources  to  meet  staff¬ 
ing  and  consultant  requirements  are 
scarce  or  unavailable  in  many  areas. 
Consultants  in  the  areas  of  social  serv¬ 
ices,  activities  programming,  and  meal 
services  have  been  eliminate.  The  RN 
and  pharmacy  consultants  are  retained. 
With  the  exception  of  the  licensed  prac¬ 
tical  nurse,  the  requirement  that  profes¬ 
sional  Individuals  on  the  ICF  staff  be 
designated  to  supervise  the  various  resi¬ 
dent  services  has  been  deleted.  The  func¬ 
tions,  stated  in  terms  of  objectives,  have 
been  retained.  The  professional  staff 
rendering  or  supervising  physical  ther¬ 
apy,  occupational  therapy,  speech  and 
adiology  services,  social  services  and  psy¬ 
chological  services  in  an  institution  for 
the  mentally  retarded  are  no  longer  re¬ 
quired  to  have  specialized  training  in 
mental  retardation  or  one  year  of  experi¬ 
ence  in  treating  the  mentally  retarded. 
Master’s  degrees  are  no  longer  required 
for  social  workers  and  educators  who  are 
Qualified  Mental  Retardation  Profes¬ 
sionals.  Specific  staff-to-resident  ratios 
in  institutions  for  the  mentally  retarded 
have  been  deferred  for  3  years. 

3.  Not  ail  residents  in  an  intermediate 
care  facility  require  the  full  spectrum  of 
services  outlined  in  the  proposed  stand¬ 
ards.  Language  has  been  modified  to 
make  it  clear  that  services  are  provided 
to  residents  on  an  “as  needed”  basis  and 
are  made  available  either  directly  by  the 
staff  of  the  facility  or  through  arrange¬ 
ments  with  qualified  outside  resources. 

4.  Environment  and  sanitation  stand¬ 
ards  are  overly  detailed  and  impose  an 
unnecessary  burden  on  the  facility.  Phys¬ 


ical  standards  have  been  revised  to 
eliminate  reference  to  special  require¬ 
ments  for  laundry  fSKiilities,  food  prepa¬ 
ration  areas,  fire  inspection  reports  on 
file,  elevators,  basic  service  areas  for  ma¬ 
jor  subdivisions,  one  dayroom  per  floor, 
maintenance  staff,  indoor  and  outdoor 
recreational  areas  and  access  to  outside 
exposure  and  corridors.  Bedroom  require¬ 
ments  are  stated  in  terms  of  minimum 
square  footage,  with  variations  permitted 
by  the  survey  agency  under  certain  con¬ 
ditions.  A  rodent  call  system  has  been 
added  in  intermediate  care  facilities 
other  than  institutions  for  the  mentally 
retarded.  Specific  numbers  of  toilets  and 
bathing  facilities  per  resident  in  institu¬ 
tions  for  the  mentally  retarded  have  been 
deleted.  Waiver  authority  for  environ¬ 
ment  and  sanitation  standards  has  been 
modified  to  conform  with  skilled  nursing 
facility  standards. 

5.  The  Life  Safety  Code  standard 
should  be  revised  to  accommodate  the 
small  community  facility.  The  regulation 
has  been  changed  to  permit  application 
of  residential  occupancy  sections  of  the 
Life  Safety  Code  under  specified 
conditions. 

6.  Educational  requirements  for  the 
health  services  supervisor  in  an  inter¬ 
mediate  care  facility  should  be  broad¬ 
ened.  The  standards  now  provide  that 
under  specified  conditions,  other  cate¬ 
gories  of  licensed  personnel  with  spe¬ 
cialized  training  may  serve  as  charge 
nurse. 

7.  The  administrator  of  an  institution 
for  the  mentally  retarded  should  not  be 
limited  to  a  licensed  nursing  home  ad¬ 
ministrator.  The  standard  has  been  re¬ 
vised  to  allow  a  Qualified  Mental  Re¬ 
tarded  Professional  to  serve  as  adminis¬ 
trator,  unless  the  institution  is  licensed 
as  a  nursing  home. 

8.  Psychological  evaluations  are  not 
necessary  for  each  admission;  required 
re-evaluation  of  the  need  for  and  qual¬ 
ity  of  care  are  too  frequent.  For  geriatric 
ICF  residents,  psychological  evaluations 
are  now  required  only  where  appropri¬ 
ate;  medical  and  social  re-evaluations  as 
part  of  the  active  treatment  requirement 
are  now  required  on  an  annual  basis.  Re¬ 
determination  by  the  Independent  Pro¬ 
fessional  Review  team  of  the  need  for 
continued  care  is  also  now  required  on 
an  annual  basis. 

9.  The  Federal  policy  relating  to  “dis¬ 
tinct  parts”  is  not  clear.  The  regulations 
now  provide  that  a  State  may  establish  a 
“distinct  part”  requirement  as  part  of 
its  State  plan  for  intermediate  care  facil¬ 
ity  services.  Residents,  however,  may  not 
be  transferred  from  one  facility  to  an¬ 
other  if  such  transfer  might  adversely 
affect  their  health. 

Other  changes  are  as  follows : 

1.  Former  §§  249.12  and  249.13  have 
been  combined  to  form  a  new  §  249.12 
which  specifies  a  common  set  of  stand¬ 
ards  for  all  intermediate  care  facilities 
(including  institutions  for  the  mentally 
retarded).  A  modified  version  of  the 
standards  for  Residential  Facilities  for 
the  Mentally  Retarded  established  by  the 
Accreditation  Council  for  Facilities  for 


the  Mentally  Retarded  of  the  Joint  Com¬ 
mission  on  Accreditation  of  Hospitals 
which  are  to  be  effective  three  years  after 
publication  of  the  regulations,  are  set 
forth  as  a  new  §  249.13. 

2.  The  certification  procedures  applic¬ 
able  to  intermediate  care  facilities  have 
been  conformed  to  those  established  for 
skilled  nursing  facilities  and  set  forth  in 
final  regulations  issued  under  §  249.33. 

'  3.  The  requirement  for  transfer  agree¬ 
ments  with  a  skilled  nursing  facility  has 
been  deleted  to  conform  to  skilled  nursing 
facility  standards;  waiver  authority  for 
transfer  agreements  has  been  moved  to 
the  survey  agency. 

4.  The  section  on  reasonable  charges 
will  be  amended  in  separate  regulations 
to  incorporate  section  207  of  Pub.  L.  92- 
603,  which  requires  payment  schedules 
to  provide  a  reasonable  differential  be-' 
tween  skilled  nursing  and  Intermediate 
care  facilities. 

5.  Consistent  with  the  new  skilled  niu*s- 
Ing  facility  regulations  the  American  Na¬ 
tional  Standards  Institute  (Standard  No. 
A117.1)  standards  have  been  included. 

Accordingly,  CThapter  n.  Title  45,  Code 
of  Federal  Regulations,  is  amended  as 
follows: 

PART  234 — FINANCIAL  ASSISTANCE  TO 
INDIVIDUALS 

1.  Section  234.130  of  Part  234  is 
amended  by  revising  paragraphs  (a)  and 
(c).  Paragraph  (a)  is  revised  to  specify 
the.  conditions  and  requirements  to  be 
met  by  States  authorized  by  section  4(d) 
of  Public  Law  92-223,  as  amended  by 
section  292  of  Public  Law  92-603,  to  pro¬ 
vide  intermediate  care  facility  services 
under  title  XI  of  the  Social  Security 
Act.  Policies  for  the  provision  of  inter¬ 
mediate  care  facility  services  under  the 
medical  assistance  program,  title  XIX 
of  the  Act,  are  being  published  simul¬ 
taneously  in  Parts  249  and  250  of  this 
chapter.  Paragraph  (c)  is  revised  to 
specify  the  governing  rules  for  Federal 
financial  participation  in  payments  for 
intermediate  care  facility  services  imder 
the  medical  assistance  program  during 
the  period  beginning  January  1,  1972, 
and  ending  on  the  date  on  which  deter¬ 
mination  is  made  by  the  State  under  the 
provisions  of  §  249.11  of  this  chapter  as 
to  the  facility’s  eligibility  for  such  pay¬ 
ments,  but  in  no  case  later  than  12 
months  following  the  date  of  publication 
of  these  regulations.  As  amended,  §  234.- 
130  reads  as  follows: 

§  234.130  Assistance  in  the  fonn  of  in¬ 
stitutional  services  in  intermediate 
care  facilities. 

(a)  Applicability  and  State  plan  re¬ 
quirements.  A  State  which,  on  January 
1,  1972,  did  not  have  in  effect  a  State 
plan  approved  under  title  XTX  of  the 
Social  [purity  Act  may  provide  assist¬ 
ance  under  title  I,  X,  XIV,  or  XVI  of  the 
Act  in  the  form  of  institutional  services 
in  intermediate  care  facilities  as  author¬ 
ized  under  title  XI  of  the  Act,  xmtil  the 
first  day  of  the  first  month  (occiurlng 
after  January  1,  1972)  that  such  State 
does  have  in  effect  a  State  plan  approved 
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under  title  XIX  of  the  Act.  In  any  State 
which  may  provide  such  assistance  as 
authorized  imder  title  XI  of  the  Act,  a 
State  plan  under  title  I,  X,  XTV,  or 
XVI  of  the  Act  which  includes  such  as¬ 
sistance  must: 

•  *  *  •  • 

(c)  Federal  financial  participation.  (1) 
Federal  financial  participation  is  avail¬ 
able  under  section  1121  of  the  Act  in 
vendor  payments  for  institutional  serv¬ 
ices  provided  to  individuals  who  are  eligi¬ 
ble  imder  the  respective  State  plan  and 
who  are  residents  in  intermediate  care 
facilities.  The  rate  of  participation  is  the 
same  as  for  money  payments  under  the 
respective  title  or,  if  the  State  so  elects, 
at  the  rate  of  the  Federal  medical  assist¬ 
ance  percentage  as  defined  in  section 
1905(b)  of  the  Act.  Such  Federal  finan¬ 
cial  participation  ends  on  the  date  speci¬ 
fied  in  paragraph  (c)  (2)  of  this  section, 
or  12  months  after  the  date  when  the 
State  first  has  in  effect  a  State  plan  ap¬ 
proved  under  title  XIX  of  the  Act,  which¬ 
ever  is  later. 

(2)  For  the  period  from  January  1, 
1972,  to  the  date  on  which  a  determina¬ 
tion  is  made  under  the  provisions  of 
§  249.11  of  this  chapter  as  to  a  facility’s 
eligibility  to  receive  payments  for  inter¬ 
mediate  care  facility  services  under  the 
medical  assistance  program,  title  XIX 
of  the  Act,  but  not  later  than  12  months 
following  the  effective  date  of  these 
regulations.  Federal  financial  participa¬ 
tion  in  payments  for  such  services  under 
title  XIX  Is  governed  by  the  provisions 
of  this  section,  applied  to  State  plans 
under  title  XIX. 

•  •  *  *  • 


PART  248— COVERAGE  AND  CONDITIONS 

OF  ELIGIBILITY  IN  FINANCIAL  ASSIST¬ 
ANCE  PROGRAMS 

2.  Section  248.60  of  Part  248  is  amended 
by  revising  paragraph  (a)  (1)  and  add¬ 
ing  new  paragraphs  (b)  (9)  and  (b)  (10) 
as  set  foith  below. 

§  248.60  Institutional  status. 

(a)  Federal  financial  participation. 
(1)  Federal  financial  participation  under 
title  XIX  of  the  Social  Security  Act  is 
not  available  in  medical  assistance  for 
any  individual  who  is  an  inmate  of  a 
public  Institution  except  as  a  patient  in 
a  medical  institution  or  as  a  resident  of 
an  intermediate  care  facility. 

***** 

(b)  Definitions.  *  *  * 

(9)  “Resident”  of  an  Intermediate  care 
facility  is  a  patient  or  other  individual 
who  has  been  admitted  to  an  intermedi¬ 
ate  care  facility  (including  an  institu¬ 
tion  for  the  mentally  retarded  or  persons 
with  related  conditions  or  distinct  part 
thereof)  prior  to  the  effective  date  of 
these  regulations,  or  after  that  date  in 
accordance  with  §  250.24  of  this  chapter 
and  is  receiving  room  and  board,  and,  is 
under  a  planned  program  of  care  and 
supervision  on  a  continuous  24-hoiu‘-a- 
day  basis,  and  in  the  case  of  institutions 
for  the  mentally  retarded  or  persons  with 
related  conditions  is  also  receiving  active 


treatment  (see  §  249.10(d)  (1)  (v)  of  this 
chapter) . 

(10)  “Institution  for  the  mentally  re¬ 
tarded  or  persons  with  related  condi¬ 
tions”  means  an  institution  (or  distinct 
part  thereof)  primarily  for  the  diagnosis, 
treatment,  or  rehabilitation  of  the  men¬ 
tally  retarded  or  persons  with  related 
conditions,  which  provides  in  a  protected 
residential  setting,  individualized  on¬ 
going  evaluation,  planning,  24  hour  su¬ 
pervision,  coordination  and  integration 
of  health  or  rehabilitative  services  to 
help  each  individual  reach  his  maximum 
of  functioning  capabilities. 


PART  249— SERVICES  AND  PAYMENT  IN 

MEDICAL  ASSISTANCE  PROGRAMS 

3.  Section  249.10  of  Part  249  is  amended 
by  revising  paragraph  (b)  (14) ;  redesig¬ 
nating  paragraph  (b)  (15)  as  paragraph 
(b)  (17) ;  reserving  paragraph  (b)  (16) ; 
and  by  adding  a  new  paragraph  (b)  (15) , 
revising  paragraph  (c) ,  and  adding  new 
subdivisions  (iv),  (v),  and  (vi)  to  para¬ 
graph  (d)  (1) ,  as  set  forth  below: 

§  249.10  Amount,  duration,  and  scope 
of  medical  assistance. 
***** 

(b)  Federal  financial  participa¬ 
tion.  *  •  • 

(14)  Inpatient  hospital  services,  skilled 
nursing  facility  services,  and  intermedi¬ 
ate  care  facility  services  for  individuals 
65  years  of  age  or  over  in  an  institution 
for  tuberculosis  or  mental  diseases.  For 
purposes  of  this  subparagraph: 

(1)  (a)  “Inpatient  hospital  services” 
in  an  institution  for  mental  diseases  are 
those  items  and  services  which  are  pro¬ 
vided  under  the  direction  of  a  physician 
for  the  care  and  treatment  of  inpatients 
in  a  psychiatric  hospital  which  meets  the 
requirements  imder  title  XVIIl,  section 
1861(f)  of  the  Social  Security  Act. 

(b)  “Inpatient  hospital  services”  in  an 
institution  for  tuberculosis  are  those 
items  and  services  which  are  provided 
under  the  direction  of  a  physician  for 
the  care  and  treatment  of  inpatients  in  a 
tuberculosis  hospital  which  meets  the 
requirements  under  title  XVm,  section 
1861(g)  of  the  Social  Security  Act. 

(ii)  “Skilled  nursing  facility  services” 
are  those  items  and  services  furnished  by 
a  skilled  nursing  facility  as  defined  in 
paragraph  (b)  (4)  (i)  of  this  section. 

(iii)  “Intermediate  care  facility  serv¬ 
ices”  are  those  items  and  services  fur¬ 
nished  by  an  Tntermediate  care  facility 
as  defined  in  paragraph  (b)  (15)  of  this 
section  to  residents  who  have  been  deter¬ 
mined  in  accordance  with  §  250.24  of  this 
chapter  to  be  in  need  of  such  care. 

(iv)  An  “institution  for  mental  dis¬ 
eases”  means  an  institution  which  ic  pri¬ 
marily  engaged  in  providing  diagnosis, 
treatment,  or  care  of  persons  with  men¬ 
tal  diseases,  including  medical  attention, 
nursing  care,  and  related  services. 

(V)  An  “institution  for  tuberculosis” 
means  an  institution  which  is  primarily 
engaged  in  providing  diagnosis,  treat¬ 
ment,  or  care  of  persons  with  tubercu¬ 
losis,  including  medical  attention,  nurs¬ 
ing  care,  and  related  services. 

(15)  Intermediate  care  facility  services 
(.other  than  such  services  in  an  institu¬ 


tion  for  tuberculosis  or  mental  diseases) 
for  individuals  who  are  determined,  in 
accordance  with  section  1902(a)  (31)  (A) 
of  the  Act.  to  be  in  need  of  such  care. 
Intermediate  care  facility  services  may 
Include  services  in  a  public  institution 
(or  distinct  part  thereof)  for  the  men¬ 
tally  retard^  or  persons  with  related 
conditions.  (See  paragraph  (d)(1)  (vi) 
of  this  section.)  “Intermediate  care  facil¬ 
ity  services”  means  those  items  and  serv¬ 
ices  furnished  by  a  facility  which  meets 
the  following  conditions: 

(i)  (a)  It  meets  fully  all  requirements 
for  licensure  under  State  law  to  provide, 
on  a  regular  basis,  health-related  care 
and  services  to  individuals  who  do  not 
require  the  degree  of  care  and  treatment 
which  a  hospital  or  skilled  nursing  fa¬ 
cility  is  designed  to  provide,  but  who  be¬ 
cause  of  their  mental  or  physical  condi¬ 
tion  require  care  and  services  (above  the 
level  of  room  and  board)  which  can  be 
made  available  to  them  only  through 
institutional  facilities.  Payments  to  a 
facility  which  formerly  met  all  require¬ 
ments  of  the  State  for  licensure,  but  is 
currently  determined  not  to  meet  fully 
all  such  requirements,  may  be  recognized 
for  a  period  specified  by  the  State  stand¬ 
ard-setting  authority,  if  during  such 
period  such  facility  promptly  takes  all 
necessary  steps  to  again  meet  such 
requirements.  Institutions  operated  by  a 
governmental  agency  may  be  considered 
to  be  licensed  if  they  meet  all  require¬ 
ments  which  are  applied  for  licensure  to 
the  same  type  of  facility  in  any  other 
ownership  category  (i.e.,  nonprofit  or 
proprietary)  within  the  State; 

(b)  In  the  case  of  a  public  institution 
for  the  mentally  retarded  or  persons 
with  related  conditions  (or  distinct  part 
thereof),  the  primary  purpose  of  such 
institution  is  to  provide  health  or  reha¬ 
bilitative  services  for  mentally  retarded 
individuals  or  persons  with  related 
conditions: 

(c)  It  meets  such  standards  of  safety 
and  sanitation  as  are  applicable  to 
nursing  homes  under  State  law; 

(d)  It  meets  the  standards  for  an  in¬ 
termediate  care  facility  specified  by  the 
Secretary  under  §  249.12,  and  in  the  case 
of  an  institution  for  the  mentally  re¬ 
tarded  or  persons  with  related  conditions, 
also  meets  the  standards  specified  under 
§  249.13  no  later  than  three  years  after 
the  effective  date  of  these  regulations; 
and 

(e)  Effective  no  later  than  12  months 
following  the  date  of  publication  of  these 
regulations,  it  has  been  detei-mined  by  the 
survey  agency  in  accordance  with  §  249.33 
to  meet  all  of  the  conditions  in  paragraph 
(b)  (15)  (i)  of  this  section  as  evidenced  by 
an  agreement  executed  between  the 
single  State  agency  and  the  facility  for 
the  provision  of  intermediate  care  facility 
services  and  the  making  of  payments  un¬ 
der  the  plan;  or 

(ii)  Effective  no  later  than  12  months 
following  the  date  of  publication  of  these 
regulations; 
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(a)  In  the  case  of  a  certified  partici¬ 
pating  provider  of  hospi^  services  or 
skilled  nursing  facility  services  under 
title  'XTy  or  title  XVm  of  the  Social  Se¬ 
curity  Act,  it  has  been  determined  by 
the  survey  agency  in  accordance  with 
§  249.33  of  this  part  to  meet  the  standards 
of  §  249.12(a)  (1)  (iii),  (3)  (1),  4(i)  (C)  (6) 
(iu)  and  (9)  and  (b)(2),  (3),  (4),  (5) 
and  (6)  for  the  provision  of  intermediate 
care  facility  services  and  the  making  of 
payments  vmder  the  plan,  or 

(b)  In  the  case  of  an  institution  for 
the  mentally  retarded  or  persons  with 
related  conditions  (or  distinct  part 
thereof)  participating  as  a  certified  pro¬ 
vider  of  hospital  services  or  skilled  nurs- 
ing  facility  services  under  title  XIX  or 
title  XVm  of  the  Social  Security  Act,  it 
has  been  determined  by  the  survey  agency 
in  accordance  with  §  249.33  to  meet  the 
standards  of  §  249.12(a)  (1)  (U)  (A)  (2), 
and  (hi) ,  (3)  (1) ,  (4)  (1)  (C)  and  (F) ,  and 
(9)  and  (c)(1),  (3),  (4),  (5)  and  (6),  for 
the  provision  of  intermediate  care  facility 
services  and  the  making  of  payments 
imder  the  plan. 

(iii)  Nothing  in  this  section  precludes 
a  State  from  establishing  a  “distinct 
part”  requirement  in  an  institution  pro¬ 
viding  intermediate  care  services.  Pro¬ 
vided,  Such  requirement  includes  the  fol¬ 
lowing  provisions: 

(a)  The  distinct  part  meets  all  re¬ 
quirements  for  an  intermediate  care 
facility: 

(b)  The  distinct  part  is  an  identifiable 
unit  such  as  an  entire  word  or  con¬ 
tiguous  wards,  wing,  fioor  or  building.  It 
consists  of  all  beds  and  related  facilities 
in  the  unit  and  houses  all  residents,  ex¬ 
cept  as  hereafter  provided,  for  whom 
pa3rment  is  being  made  for  intermediate 
care  facility  services.  It  is  clearly  iden¬ 
tified  and  is  approved  in  writing  by  the 
survey  agency;  and 

(c)  The  distinct  part  may  share  such 
central  services  and  facilities  as  manage¬ 
ment  services,  building  maintenance  and 
laundry,  with  other  units; 

Provided  further.  That  the  State  may 
not  require  transfer  of  a  resident  within 
or  between  facilities  when  in  the  opinion 
of  the  attending  physician  such  transfer 
might  be  harmful  to  the  physical  or 
mental  health  of  the  resident. 

(iv)  The  term  “intermediate  care 
facility”  also  includes  a  Christian  Sci¬ 
ence  sanatorium  operated,  or  listed  and 
certified,  by  the  First  Church  of  Christ 
Scientist,  Boston,  Mass.,  but  only  with 
respect  to  institutional  services  deemed 
appropriate  by  the  State, 

(V)  The  term  “intermediate  care 
facility”  also  includes  any  facility 
located  on  an  Indian  reservation,  which 
provides,  on  a  regular  basis,  health- 
related  care  and  services  and  is  certified 
by  the  Secretary  as  meeting  the  provi¬ 
sions  of  paragraph  (b)  (15)  (1)  (c)  of  this 
section  smd  the  standards  of  S  249.12  and 
§  249.13. 

With  respect  to  Intermediate  care  fa¬ 
cility  services  furnished  by  an  inter¬ 
mediate  care  facility  whose  provider 
agreement  has  expired  or  has  otherwise 
terminated,  the  State  agency  may  con¬ 


tinue  to  claim  Federal  financial  partici¬ 
pation  in  payments  on  behalf  of  eligible 
individuals  for  such  services  furnished 
by  such  facility  during  a  period  not 
to  exceed  30  days  starting  with  the  date 
of  expiration  or  other  termination  of  its 
provider  agreement,  but  only  if  such  in¬ 
dividuals  were  admitted  to  the  facility 
before  the  date  of  expiration  or  other 
termination  of  its  provider  agreement, 
and  if  the  State  agency  makes  a  showing 
satisfactory  to  tlie  Secretary  that  it  has 
made  reasonable  efforts  to  facilitate  the 
orderly  transfer  of  such  individuals  from 
such  facility  to  another  facility. 

(16)  [Reserved] 

(c)  Limitations.  (1)  Federal  financial 
participation  in  expenditures  for  medi¬ 
cal  and  remedial  care  and  services  listed 
in  paragraph  (b)  of  this  section  is  not 
available  with  respect  to  any  individual 
who  is  an  inmate  of  a  public  institution 
(except  as  a  patient  in  a  medical  insti¬ 
tution  or  as  a  resident  of  an  intermedi¬ 
ate  care  facility) ,  or  any  individual  who 
has  not  attained  65  years  of  age  who  is 
a  patient  in  an  institution  for  tubercu¬ 
losis  or  mental  diseases; 

(2)  Pa5mients  to  institutions  for  the 
mentally  retarded  or  persons  with  re¬ 
lated  conditions  may  not  Include  reim¬ 
bursement  for  vocational  training  and 
educational  activities;  and 

(3)  With  respect  to  expenditures  in 
any  calendar  quarter  prior  to  January  1, 
1975,  Federal  financial  participation  for 
intermediate  care  facility  services  In  a 
public  Institution  (or  distinct  part 
thereof)  for  the  mentally  retarded  or 
persons  with  related  conditions  is  avail¬ 
able  only  to  the  extent  that: 

(i)  The  cost  of  such  services  for  in¬ 
dividuals  in  such  institution  receiving 
assistance  under  the  State  plan  in  the 
current  calendar  quarter,  and  (il)  the 
cost  of  assistance  and  health,  social,  or 
rehabilitative  services  provided  in  the 
current  quarter  imder  a  plan  developjed 
and  supiervised  by  a  Qualified  Mental 
Retardation  Professional  (as  defined  in 
§  249.12(c)  (3) )  of  such  institution  for 
individuals  who  were  released  from  such 
Institution  during  the  preceding  four 
quarters  and  would  be  eligible  under  the 
State  plan  if  in  such  institution  exceeds 
the  product  of  the  total  number  of 
eligible  individuals  receiving  intermedi¬ 
ate  care  facility  services  in  the  institu¬ 
tion  in  the  current  quarter  times  the 
average  p>er  capita  p)er  quarter  non- 
Federal  exp>enditiu*es  in  the  institution 
(or  distinct  i>art  thereof)  for  the  base 
year.  Federal  financial  particip)ation  will 
be  at  100  p)ercrat  of  the  cost  increase 
described  in  the  preceding  sentence  ex¬ 
cept  that  such  F^eral  financial  r)artici- 
I>atlon  may  not  exceed  the  Federal 
medical  assistance  p>ercentage  times  the 
cost  of  intermediate  care  facility  services 
for  eligible  individuals  in  the  institution 
(or  distinct  p>art  thereof).  For  purp)oses 
of  this  subparagrraph. 

(a)  The  base  year  shall  be  the  four 
quarters  immediately  pneceding  the 
quarter  in  which  the  State  in  which  such 
institution  is  located  elected  to  make 
such  services  available  under  its  plan 
approved  imder  title  XIX; 


(b)  The  pier  capita  p)er  quarter  non- 
Federal  exp>enditures  for  the  base  year 
and  the  costs  for  intermediate  care 
facility  services  in  the  institution  for 
each  subsequent  p)eriod  in  which  claims 
are  made  are  those  expienditures  for  in¬ 
patient  care  and  services  in  such  public 
institution  (or  distinct  part  thereof)  de¬ 
termined  in  accordance  with  Office  of 
Management  and  Budget  circular  A-87; 

(c)  The  number  of  eligible  individuals 
receiving  intermediate  care  facility  serv¬ 
ices  in  the  current  quarter  means  the 
number  of  different  eligible  individuals 
receiving  care  for  the  whole  quarter  plus 
the  full  quarter  equivalent  number  for 
eligible  individuals  receiving  less  than  a 
full  quarter’s  care.  In  determining  the 
pier  capita  expienditures  for  the  base  year, 
similar  methods  of  computaticm  shall  be 
used; 

(d)  Non-Federal  exp>enditures  mean 
the  total  costs  less  any  Federal  funds  re¬ 
ceived  directly  or  indirectly  in  relation 
to  such  costs; 

(e)  The  cost  for  the  current  calendar 
quarter  excludes  Federal  funds  received 
directly  or  indirectly  from  any  source 
other  than  title  XIX  or  section  1115  of 
the  Social  Security  Act; 

(/)  The  cost  of  services  for  individuals 
released  from  such  institution  during  the 
preceding  four  quarters  includes  only 
those  State  and  local  exp)enditures  for 
which  Federal  financial  p>articip>ation  is 
not  received ; 

(g)  As  a  basis  for  determining  the 
prop>er  amount  of  Federal  payments, 
the  State  or  appropriate  political 
subdivision  must  submit  to  the  single 
State  agency,  in  such  form  and  at  such 
times  as  are  spjecified  by  the  single  State 
agency,  in  accordance  with  Social  and 
Rehabilitation  Service  guidelines,  esti¬ 
mated  and  actual  cost  data  and  other 
necessary  information  for  each  such  in¬ 
stitution  and  for  the  services  provided  to 
individuals  released  from  each  such 
institution  during  the  preceding  four 
quarters;  and 

(h)  The  single  State  agency  shall  have 
on  file  adequate  records  to  substantiate 
compliance  with  the  requirements  of  this 
section  and  to  assure  that  all  necessary 
adjustments  have  been  made. 

(d)  General  provisions.  (1)  •  •  • 

(Iv)  “Resident  of  an  intermediate  care 
facility”  is  a  pxitient  or  other  individual 
who  has  been  admitted  to  an  intermedi¬ 
ate  care  facility  (including  an  institution 
for  the  mentally  retarded  or  ptersons  with 
related  conditions  or  distinct  part  there¬ 
of)  prior  to  the  effective  date  of  these 
regulations,  or  after  that  date  in  accord¬ 
ance  with  §  250.24  of  this  chapter,  and  is 
receiving  room  and  board,  and.  is  imder  a 
planned  program  of  care  and  sup>ervision 
on  a  continuous  24-hour-a-day  basis, 
and  In  the  case  of  institutions  for  the 
mentally  retarded  Is  also  receiving  active 
treatment. 

(V)  For  purposes  of  paragraph  (d)  (1) 
(iv)  of  this  section  and  §  248.60(b)  of 
this  chapter,  “active  treatment”  means: 

(a)  Regular  p)artlclp>atioii,  in  accord¬ 
ance  with  an  individual  plan  of  care  in 
professionally  developed  and  sup>ervlsed 
activities,  exp>eriences.  or  therapies. 
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(b)  An  individual  “plan  of  care” 
which  is  a  written  plan  setting  forth 
measurable  goals  or  behaviorally  stated 
(rt>Jectlves  and  prescribing  an  integrated 
program  of  individually  designed  activi- 
tiee,  experiences  or  therapies  necessary 
to  achieve  such  goals  or  objectives.  The 
overall  objective  of  the  plan  is  to  attain 
or  mAinta.in  the  Optimal  physical,  intel¬ 
lectual,  social,  or  vocational  functioning 
of  which  the  individual  is  presently  or 
potentially  capable; 

(c)  An  interdisciplinary  professional 
evaluation  consisting  of  complete  medi¬ 
cal,  social  and  psychological  diagnosis 
and  evaluation,  and  an  evaluation  of 
the  individual’s  need  lor  instituticmal 
care,  prior  to  but  not  to  exceed  3  months 
before  admission  to  the  institutlcm  or,  in 
the  case  of  individuals  who  make  appli¬ 
cation  while  in  such  institution,  before 
requesting  paymoit  imder  the  plan; 

Hie  evaluation  is  conducted  by  a  physi¬ 
cian,  a  social  worker  and  other  profes¬ 
sionals.  At  least  one  member  of  the  team 
meets  the  requirements  of  §  249.12 
(c) (3) ; 

(d)  Re-evaluati(xi  medically,  socially, 
and  psychologically  at  least  annually  by 
the  staff  Involved  in  carrying  out  the 
resident’s  individual  plan  of  care,  in¬ 
cluding  review  of  the  individual’s  prog¬ 
ress  toward  meeting  the  plan  objectives, 
the  appropriateness  of  the  individual 
Idan  of  care,  assessment  of  ccaitinulng 
need  for  institutional  care,  and  consid¬ 
eration  of  alternate  methods  of  care ;  and 

(e)  An  individual  postlnstitutionaliza- 
tion  plan  (as  part  of  the  Individual  plan 
of  care)  developed  prior  to  discharge  by 
a  Qualified  Mental  Retardation  Profes- 
^onal  (see  S  249.12(c)  (3) )  and  other 
appropriate  professionals.  Including  pro¬ 
vision  for  appropriate  services,  protective 
supervision,  and  other  follow-up  services 
in  the  resident’s  new  environment. 

(vi)  ‘Tersons  with  related  conditions” 
are  those  individuals  who  have  ^ilepsy, 
cerebral  pelsy  or  other  developmental 
disabilities  as  defined  pursuant  to  Part  C 
of  the  Develc^miental  Disabilities  Serv¬ 
ices  and  Facilities  Construction  Act. 

•  •  •  •  • 

4.  Section  249.11  is  redesignated  as 
(  249.20  of  Part  249,  and  as  so  redes¬ 
ignated  is  revised  to  read  as  set  forth 
below: 

§  249.20  Free  choice  of  providers  of 
medical  services:  State  plan  require¬ 
ment. 

A  State  plan  for  medical  assistance 
under  title  XDC  of  the  Social  Security 
Act  mtist  provide  that  any  individual 
eligible  for  medical  assistance  under  the 
plan  may  obtain  the  services  available 
under  the  plan  frcxn  any  institution, 
agency,  pharmacy,  or  practitioner,  in¬ 
cluding  an  organization  which  provides 
such  services  or  arranges  for  their  avail¬ 
ability  on  a  prepayment  basis,  which  Is 
qualified  to  perfmm  such  services.  How¬ 
ever,  services  provided  on  a  prepayment 
basis  may  be  limited  in  accordance  with 
section  1902(a). (23)  of  the  Social  Secu¬ 
rity  Aot.  This  provision  does  not  prohibit 
the  State  agency  from  establishing  the 


fees  which  will  be  paid  to  providers  for 
furnishing  medical  and  remedial  care 
available  under  the  plan  or  from  setting 
reasonable  standards  relating  to  the 
qualifications  of  providers  of  such  care. 
In  the  case  of  Guam,  Puerto  Rico,  and 
the  Virgin  Islands  this  provision  applies 
only  with  re^?ect  to  calendar  quarters 
beginning  after  June  30,  1973. 

5.  A  new  §S  249.12  and  249.13  are  added 
to  Part  249  as  set  forth  below: 

§  249.12  Standards  for  intermediate 
care  facilities. 

(a)  The  standards  for  an  intermediate 
care  facility  (as  defined  in  S  249.10(b) 
(15)  of  this  part)  which  are  specified  by 
the  Secretary  pursuant  to  section  1905 
(c)  and  (d)  of  the  Social  Secmlty  Act 
and  are  ai^llcable  to  all  Intermediate 
care  facilities  are  as  follows.  The  facil¬ 
ity: 

(1)  Maintains  methods  of  administra¬ 
tive  management  which  assure  that: 

(I)  There  are  on  duty  during  all  hours 
of  each  day  staff  sufficient  in  numbers 
and  qualifications  to  carry  out  the  poli¬ 
cies,  rejH>onsibllites,  and  programs  of  the 
facility.  The  niunbers  and  categories  of 
personnel  are  determined  by  the  niunber 
of  residents  and  their  particular  needs 
in  accordance  with  guidelines  Issued  by 
the  Social  and  Rehabllitaticm  Service; 

(II)  There  are  written  policies  and  pro- 
cediu*es  available  to  staff,  residents  and 
the  public  which: 

(A)  Govern  all  areas  of  service  pro¬ 
vided  by  the  facility : 

(f )  Admission,  transfer,  and  discharge 
of  residents  policies  shall  assure  that: 

(1)  Only  those  persons  are  accepted 
whose  needs  can  be  met  by  the  faclUty 
directly  or  in  cooperation  with  com¬ 
munity  resources  or  other  providers  of 
care  with  which  it  is  affiliated  or  has 
contracts; 

(ti)  As  changes  occur  in  their  physical 
or  mental  condltlcm,  necessitating  service 
or  care  which  cannot  be  adequately  pro¬ 
vided  by  the  facility,  residents  are  trans¬ 
ferred  promptly  to  ho^itals,  skilled  nins- 
Ing  facilities,  or  other  appropriate  facil¬ 
ities;  and 

(fit)  Except  in  the  case  of  an  emer¬ 
gency,  the  resident,  his  next  of  kin,  at¬ 
tending  physician,  and  the  responsible 
agency,  if  any,  are  consulted  in  advance 
of  the  transfer  or  discharge  of  any  resi¬ 
dent,  and  casework  services  or  other 
means  are  utilized  to  assure  that  ade- 
qviate  arrangements  exist  for  meeting 
his  needs  through  other  resources;  and 

(2)  In  the  case  of  Institutions  for  the 
mentally  retarded  or  persons  with  re¬ 
lated  conditions,  policies  define  the  uses 
of  physical  restraints,  the  staff  members 
who  must  authorize  their  use,  and  a 
mechanism  for  monitoring  and  controll¬ 
ing  their  use; 

(B)  Set  forth  the  rights  of  residents 
and  prohibits  their  mistreatment  or 
abuse; 

(C)  Provide  for  the  registration  and 
disposition  of  complaints  without  threat 
of  discharge  or  other  reprisal  against 
any  employee  or  resident. 

(ill)  A  written  accoimt,  available  to 
residents  and  their  families,  is  main¬ 


tained  on  a  current  basis  for  each  resi¬ 
dent  with  written  receipts  for  all  per¬ 
sonal  possessions  and  funds  received  by 
or  deposited  with  the  facility  and  for  all 
disbursements  made  to  or  on  behalf  of 
the  resident; 

(Iv)  The  facility  has  a  written  and 
regularly  rehearsed  plan  for  staff  and 
residents  to  be  followed  in  case  of  fire, 
explosion  or  other  emergency; 

(V)  There  are  written  procedures  for 
personnel  to  follow  in  an  emergency,  in¬ 
cluding  care  of  the  resident,  notification 
of  the  attending  physician  and  other  per¬ 
sons  responsible  for  the  resident,  ar¬ 
rangements  for  transportation,  for  hos¬ 
pitalization,  or  other  appropriate 
services; 

(vi)  Ihere  is  an  orientation  program 
for  all  new  employees  that  includes  re¬ 
view  of  all  facility  policies.  An  inservice 
education  program  is  planned  and  con¬ 
ducted  for  the  development  and  improve¬ 
ment  of  skills  of  all  the  facility’s  person¬ 
nel.  Records  are  maintained  which 
indicate  the  content  of,  and  participation 
in,  all  such  orientation  and  staff  de¬ 
velopment  programs; 

(vii)  The  facility  is  in  conformity  with 
Federal,  State,  and  local  laws,  codes,  and 
regulations  pertaining  to  health  and 
safety,  including  procurement,  dispens¬ 
ing,  administration,  safeguarding  and 
disposal  of  medications  and  controlled 
sutetances;  building,  construction,  main¬ 
tenance  and  equipment  standards;  sani¬ 
tation;  communicable  and  reportable 
diseases;  and  post-mortem  procedures. 

(2)  Has  in  effect  a  transfer  agreement 
with  one  or  more  hospitals  sufficiently 
close  to  the  facility  to  make  feasible  the 
transfer  between  them  of  residents  and 
their  records,  which  provide  the  basis  for 
effective  working  arrangements  vmder 
which  inpatient  hospital  care  or  other 
hospital  services  are  available  promptly 
to  the  facility’s  residents  when  needed. 
Any  facility  which  does  not  have  such 
an  agreement  in  effect  but  which  is  foimd 
by  the  survey  agency  to  have  attempted 
in  good  faith  to  enter  into  such  an  agree¬ 
ment  with  a  hospital  shall  be  considered 
to  have  such  an  agreement  in  effect  if 
and  for  so  long  as  the  survey  agency  finds 
that  to  do  so  is  in  the  public  Interest 
and  essential  to  assuring  Intermediate 
care  facility  services  for  eligible  persons 
in  the  community. 

(3)  Maintains  effective  arrangements 

(i)  For  required  institutional  services 

through  a  written  agreement  with  an 
outside  resource  in  those  Instances  where 
the  facility  does  not  employ  a  qualified 
professional  person  to  render  a  required 
service.  The  responsibilities,  fimctions, 
and  objectives  and  the  terms  of  agree¬ 
ment  with  each  such  resource  are  deline¬ 
ated  in  writing  and  signed  by  the  admin¬ 
istrator  or  authorized  representative  and 
the  resource; 

(il)  Through  which  medical  and  re¬ 
medial  services  required  by  the  resident 
but  not  regularly  provided  within  the 
facility  can  be  obtained  promptly  when 
needed. 

(4)  Maintains  an  organized  resident 
record  system  which  assures  that: 
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(1)  There  is  available  to  professional 
and  other  staff  directly  involved  with  the 
resident  and  to  appropriate  representa¬ 
tives  of  the  State  agency  a  record  for 
each  resident  which  includes  as  a  mini¬ 
mum; 

(A)  Identification  information  and  ad¬ 
mission  data  including  past  rei^ident 
medical  and  social  history; 

(B)  Copies  of  initial  and  periodic  ex¬ 
aminations,  evaluations,  and  progress 
notes  including  all  plans  of  care  and  any 
modifications  thereto,  and  discharge 
summaries; 

(C)  An  overall  plan  of  care  setting 
forth  goals  to  be  accomplished,  prescrib¬ 
ing  an  integrated  program  of  incfividually 
designed  activities,  therapies,  and  treat¬ 
ments  necessary  to  achieve  such  goals, 
and  indicating  which  professional  service 
or  individual  is  responsible  for  each  ele¬ 
ment  of  care  or  service  prescribed  in  the 
plan; 

(D)  Entries  describing  treatments  and 
services  rendered  and  medications 
administered; 

(E)  All  symptoms  and  other  indica¬ 
tions  of  illness  or  injury  including  the 
date,  time,  and  action  taken  regarding 
each;  and 

(P)  In  the  case  of  institutions  for  the 
mentally  retarded  or  persons  with  related 
conditions,  the  resident’s  legal  status, 
developmental  history,  a  copy  of  tiie 
p>ost-institutionalization  plan  of  care  and 
a  signed  order  for  any  physical  restraints 
Including  justification  and  duration  of 
application; 

(ii)  Records  are  adequately  safe¬ 
guarded  against  destruction,  loss,  or  un¬ 
authorized  xise;  and 

(iii)  Records  are  retained  for  a  mini- 
mvun  of  3  years  following  a  resident’s 
discharge. 

(5)  Meets  such  provisions  of  the  Life 
Safety  Code  of  the  National  Fire  Protec¬ 
tion  Association  (21st  Edition,  1967)  as 
are  applicable  to  institutional  occupan¬ 
cies;  except  that; 

(i)  P\>r  facilities  of  15  beds  or  less,  the 
State  survey  agency  may  apply  the 
Lodging  or  Rooming  Houses  section  of 
the  residential  occupancy  requirements 
of  the  Code  for  institutions  for  the  men¬ 
tally  retarded  or  persons  with  related 
conditions  and  intermediate  care  facili¬ 
ties  primarily  engaged  in  the  treatment 
of  alcoholism  and  drug  abuse,  all  of 
whose  residents  are  currently  certified 
by  a  physician  or  in  the  case  of  an  in¬ 
stitution  for  the  mentally  retarded  or 
persons  with  related  conditions  by*  a 
physician  or  psychologist  as  defined  in 
paragraph  (c)  (3)  (i)  of  this  section,  as; 

(A)  Ambulatory; 

(B)  Engaged  in  active  programs  for 
rehabilitation  which  are  designed  to  and 
can  reasonably  be  expected  to  lead  to 
independent  living,  or  in  the  case  of  an 
institution  for  the  mentally  retarded  or 
persons  with  related  conditions,  receiv¬ 
ing  active  treatment;  and 

(C)  Capable  of  following  directions 
and  taking  appropriate  action  for  self- 
preservation  under  emergency  condi¬ 
tions; 

(il)  In  accordance  with  criteria  issued 
by  the  Secretary,  the  State  survey 
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agency  may  waive  the  application  to  any 
such  facility  of  specific  provisions  of 
such  Code,  for  such  p>eriods  as  it  deems 
appropriate,  which  provisions  if  rigidly 
an>li^  would  result  in  imreasonable 
hardship  upon  a  facility,  but  only  if  such 
waiver  will  not  adversely  affect  the 
health  and  safety  of  the  residents;  and 
(iii)  The  Life  Safety  Code  shall  not 
apply  in  any  State  if  the  Secretary  makes 
a  finding  that  in  such  State  there  is  in 
effect  a  fire  and  safety  code,  imposed 
by  State  law,  which  adequately  protects 
residents  in  intermediate  care  facilities. 

Where  waivers  permit  the  participation 
of  an  existing  facility  of  two  or  more 
stories  which  is  not  of  at  least  2 -hour  fire 
resistive  construction,  blind,  nonambula¬ 
tory  or  physically  handicapi>ed  residents 
are  not  housed  above  the  street  level  fioor 
unless  the  facility  is  of  1-hour  protected 
non-combustible  construction  (as  defined 
in  National  Fire  Protection  Association 
Standard  #220) ,  fuUy  sprinklered  1-hour 
protected  ordinary  construction  or  fully 
sprinklered  1-hour  protected  wood  frame 
construction. 

(6)  Maintains  conditions  relating  to 
environment  and  sanitation  as  set  forth 
below; 

(i)  Resident  living  areas  are  designed 
and  equipped  for  the  comfort  and  pri¬ 
vacy  of  the  resident.  Each  room  is 
equipped  with  or  conveniently  located 
near  adequate  toilet  and  bathing  facili¬ 
ties  appropriate  in  number,  size,  and  de¬ 
sign  to  meet  the  needs  of  residents.  Each 
room  is  at  or  above  grade  level  and  each 
resident  room  cxHitains  a  suitable  bed, 
closet  space  which  provides  security  and 
privacy  for  clothing  and  personal  belong¬ 
ings,  and  other  appropriate  furniture; 

(A)  Resident  bedrooms  have  no  more 
than  4  beds.  Single  resident  rooms  meas¬ 
ure  at  least  100  square  feet,  and  multi¬ 
resident  rooms  provide  a  minimum  of  80 
square  feet  per  bed.  The  survey  agency 
may  waive  in  existing  buildings,  for  such 
periods  as  deemed  appropriate,  provi¬ 
sions  which,  if  rigidly  enforced,  would 
result  in  imreasonable  hardship  upon  the 
facility  but  only  if  such  waiver  is  in  ac¬ 
cordance  with  the  particular  needs  of  the 
residents  and  will  not  adversely  affect 
their  health  and  safety.  Each  room  is 
equipped  with  a  resident  call  system;  or 

(B)  In  the  case  of  institutions  for  the 
mentally  retarded  or  persons  with  re¬ 
lated  conditiMis,  the  number  of  residents 
in  multi-resident  bedrooms  does  not  ex¬ 
ceed  12  persons.  Single  resident  rooms 
measure  100  square  feet,  and  multi¬ 
resident  rooms  provide  a  minimum  of  80 
square  feet  per  bed.  The  survey  agMicy 
may  waive  in  existing  buildings,  for  such 
periods  as  deemed  appropriate,  provi¬ 
sions  which,  if  rigidly  enforced,  would 
result  in  unreaswiable  hardship  upon  the 
institution  but  Mily  if  such  waiver  is  in 
accordance  with  the  particular  needs  of 
the  residents  and  will  not  adversely  affect 
their  health  and  safety;  and 

(ii)  The  facility  has  available  at  all 
times  a  quantity  of  linen  essential  for 
proper  care  and  comfort  of  residents. 
Each  bed  is  equipped  with  clean  linen; 

(iii)  An  adequate  supply  of  hot  water 
for  resident  use  is  available  at  all  times. 


Temperature  of  hot  water  at  plumbing 
fixtures  used  by  residaits  is  automatic¬ 
ally  regulated  by  c<xitrol  valves; 

(iv)  Except  in  the  case  of  an  institu¬ 
tion  for  the  mentally  retarded  or  persons 
with  related  conditions,  corridors  used 
by  residents  are  equipped  with  firmly 
secured  handrails; 

(V)  Provision  is  made  for  isolating 
residents  with  infectious  diseases; 

(vi)  Areas  utilized  to  provide  therapy 
services  are  of  sufftcient  size  and  appro¬ 
priate  deagn  to  accommodate  necessary 
equipmoit,  conduct  examinations,  and 
provide  treatmwit; 

(vii)  The  facility  provides  one  or  more 
areas  for  resident  dining,  diversional, 
and  social  activities;  and  areas  used  for 
corridor  traffic  shall  not  be  considered  as 
areas  for  dining,  diversional  or  social 
activities; 

(viii)  If  a  multipiupose  room  is  used 
for  dining  and  diversicmal  and  social  ac¬ 
tivities,  there  is  sufficient  space  to  ac¬ 
commodate  all  activities  and  prevent 
their  interference  with  each  other; 

(ix)  The  facility  is  accessible  to  and 
functional  for  residents,  personnel,  and 
the  public.  All  necessary  accommoda¬ 
tions  are  made  to  meet  the  needs  of  per¬ 
sons  with  semi-ambulatory  disabilities, 
sight  and  hearing  disabilities,  disabilities 
of  coordination,  as  well  as  other  disabili¬ 
ties  in  accordance  with  the  American  Na¬ 
tional  Standards  Institute  (ANSI) 
Standard  No.  A117.1  (1961)  American 
Standard  Specifications  for  Making 
Buildings  and  Facilities  Accessible  to, 
and  Usable  by,  the  Physically  Handi¬ 
capped.  The  survey  agency  may  waive  in 
existing  buildings,  for  such  p>eriods  as 
deemed  appropriate,  specific  provisions 
of  ANSI  Standard  No.  A117.1  (1961) 
which,  if  rigidly  enforced,  would  result 
in  unreasonable  hardship  upon  the  facil¬ 
ity,  but  only  if  such  waiver  will  not  ad¬ 
versely  affect  the  health  and  safety  of 
residents.  For  purposes  of  ANSI  Stand¬ 
ard  No.  A117.1  (1961),  “exlstii^  build¬ 
ings”  are  defined  as  those  facilities  or 
parts  thereof  whose  construction  plans 
are  approved  and  stamped  by  the  appro¬ 
priate  State  agency  responsible  there¬ 
for  before  the  date  these  regulations  be¬ 
come  effective. 

(7)  Provides  or  arranges  menus  and 
meal  service  so  that; 

(i)  At  least  three  meals  or  their  equiva¬ 
lent  are  served  daily,  at  regular  times 
with  not  more  than  14  hours  between  a 
substantial  evening  meal  and  breakfast; 

(il)  A  designated  staff  member  suited 
by  training  or  experience  in  food  man¬ 
agement  or  nutrition  is  responsible  for 
planning  and  supervision  of  menus  and 
meal  service; 

(iii)  If  the  facility  accepts  or  retains 
individuals  in  need  of  medically  pre¬ 
scribed  special  diets,  the  menus  for  such 
diets  are  planned  by  a  professionally 
qualified  dietitian,  or  are  reviewed  and 
approved  by  the  attending  physician, 
and  the  facility  provides  supervision  of 
the  preparation  and  serving  of  the  meals 
and  their  acceptance  by  the  resident; 

(iv)  Menus  are  planned  and  followed 
to  meet  nutritional  needs  of  residents. 
In  accordance  with  physicians’  orders 
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and  to  the  extent  medically  possible,  in 
accordance  with  the  recommended  No¬ 
tary  sdlowances  of  the  Food  and  Nutri¬ 
tion  Board  of  the  National  Research 
Council,  National  Academy  of  Sciences; 

(V)  Records  of  menus  as  actually 
served  are  retained  for  30  days; 

(vl)  All  food  is  procured,  stored,  pre¬ 
pared,  distributed,  and  served  under 
sanitary  conditions;  and 

(vli)  Individuals  needing  special 
equipment,  implements,  or  utensils  to  as¬ 
sist  them  when  eating  have  such  items 
provided. 

(8)  Implements  methods  and  proce¬ 
dures  relating  to  drugs  and  blologicals 
which  assure  that: 

(I)  If  the  facility  does  not  employ  a 
licensed  pharmacist,  it  has  formal  ar¬ 
rangements  with  a  licensed  pharmacist 
to  provide  consultation  on  methods  and 
procedures  for  ordering,  storage,  admin¬ 
istration  and  disposal  and  recordkeep¬ 
ing  of  drugs  and  blologicals; 

(II)  Medications  administered  to  a 
resident  are  ordered  either  in  writing  or 
orally  by  the  resident’s  attending  or  staff 
physician.  Physician’s  oral  orders  for 
prescription  dnigs  are  given  only  to  a 
licensed  nurse,  pharmacist,  or  physician. 
All  oral  orders  for  medlcatl(m  are  im¬ 
mediately  recorded  and  signed  by  the 
person  receiving  them  and  are  counter¬ 
signed  by  the  attending  physician  in  a 
manner  consistent  with  good  medical 
practice; 

(ill)  Medications  not  specifically  lim¬ 
ited  as  to  time  or  number  of  doses  when 
ordered  are  controlled  by  automatic 
stop  orders  or  other  methods  in  accord¬ 
ance  with  written  policies  and  the  at¬ 
tending  physician  is  notified; 

(iv)  Self -administration  of  medication 
is  allowed  only  with  permission  of  the 
resident’s  attending  physician; 

(v)  A  registered  nurse  reviews 
monthly  each  resident’s  medications  and 
notifies  the  physician  when  changes  are 
appropriate.  Medications  are  reviewed 
quarterly  by  the  attending  or  staff  phy¬ 
sician;  and 

(vi)  All  personnel  administering  medi¬ 
cations  must  have  completed  a  State- 
approved  training  program  in  medica¬ 
tion  administration. 

(9)  Provides  health  services  which  as¬ 
sure  that  each  resident  receives  treat¬ 
ments,  medications,  diet,  and  other 
health  services  as  prescribed  and 
planned,  all  hours  of  each  day,  in  accord¬ 
ance  with  the  following: 

(1)  Immediate  supervision  of  the  fa¬ 
cility’s  health  services  on  all  days  of  each 
week  is  by  a  registered  nurse  or  licensed 
practical  (or  vocational)  nurse  employed 
full-time  on  the  day  shift  in  the  inter¬ 
mediate  care  facility  and  who  is  cur¬ 
rently  licensed  to  practice  in  the  State: 
Provided,  That: 

(A)  In  the  case  of  facilities  where  a  li¬ 
censed  practical  (or  vocational)  nurse 
serves  as  the  supervisor  of  health  serv¬ 
ices,  consultation  is  provided  by  a  re^- 
tered  nurse,  through  formal  contract,  at 
regular  Intervals,  but  not  less  than  4 
hours  weekly; 

(B)  By  January  1975,  licensed  prac¬ 
tical  (or  vocational)  nurses  serving  as 


health  services  supervisors  have  train¬ 
ing  that  Includes  either  graduation  from 
a  State  iq)proved  school  of  practical 
nursing  or  education  and  other  training 
that  is  considered  by  the  State  authority 
responsible  for  licensing  of  practiced 
nurses  to  provide  a  backgroimd  that  Is 
equivalent  to  graduation  from  a  State 
approved  school  of  practical  nursing,  or 
have  successfully  completed  the  Public 
Health  Service  examination  for  waivered 
licensed  practical  (vocational)  nurses; 
and 

(C)  Other  categories  of  licensed  per¬ 
sonnel  with  special  training  in  the  care 
of  residents  may  serve  as  charge  nurse: 
Provided,  That  such  person  is  licensed  by 
the  State  in  such  category  following  com¬ 
pletion  of  a  course  of  training  which  In¬ 
cludes  at  least  the  niunber  of  classroom 
and  practice  hours  in  all  of  the  nursing 
subjects  included  in  the  program  of  a 
State  approved  school  of  practical  (or 
vocational)  nursing  as  evidenced  by  a 
report  to  the  single  State  agency  by  the 
agency  or  agencies  of  the  State  respon¬ 
sible  for  the  licensure  of  such  personnel 
comparing  the  courses  in  the  respective 
curricula;  and 

(il)  Responsible  staff  members  are  on 
duty  and  awake  at  all  times  to  assxu'e 
prompt,  appropriate  action  in  cases  of 
Injury,  illness,  fire  or  other  emergencies; 

(ill)  In  the  case  of  an  institution  for 
the  mentally  retarded  or  persons  with 
related  conditions,  with  less  than  15  beds, 
which  has  only  residents  certified  by  a 
physician  as  not  in  need  of  professional 
nursing  services,  paragraph  (a)  (9)  (i) 
and  (11)  of  this  section  may  be  met  if 
the  institution  arranges  through  formal 
contract  for  the  services  of  a  registered 
nurse  or  public  health  i.urse  to  visit  as 
required  for  the  care  of  minor  illnesses, 
InjTiries,  or  emergencies,  and  consulta¬ 
tion  on  the  health  aspects  of  the  individ¬ 
ual  plan  of  care;  and  if  a  responsible 
staff  member  Is  on  duty  at  all  times  who 
is  immediately  accessible,  to  whom  resi¬ 
dents  can  report  injuries,  ssnnptoms  of 
illness,  and  emergencies; 

(Iv)  A  written  health  care  plan  is  de¬ 
veloped  and  implemented  by  aiH>roprlate 
staff  for  each  resident  In  accordance 
with  Instructions  of  the  attending  or 
staff  physician.  ’The  plan  is  reviewed  and 
revised  as  needed,  but  not  less  often 
than  quarterly; 

(v)  Niu-sing  services  are  provided  in 
accordance  with  the  needs  of  the  resi¬ 
dents  and,  in  the  case  of  a  facility  other 
than  an  institution  for  the  mentally  re¬ 
tarded  or  persons  with  related  condi¬ 
tions,  restorative  nursing  care  is  pro¬ 
vided  to  each  resident  to  achieve  and 
maintain  the  highest  possible  degree  of 
function,  self-care  and  independence. 

(b)  In  addition,  for  intermediate  care 
facilities  other  than  institutions  for  the 
mentally  retarded  or  persons  with  re¬ 
lated  conditions,  the  following  standards 
speeified  pursuant  to  section  1905(c)  of 
the  Social  Security  Act  shall  apply. 

(1)  The  facility  is  administered  by  a 
person  licensed  in  the  State  as  a  nursing 
home  administrator  or,  in  the  case  of  a 
hospital  qualifying  as  an  Intermediate 
care  facility,  by  the  hospital  administra¬ 


tor,  with  the  necessary  authority  and 
responsibility  for  management  of  the 
facility  and  implementation  of  adminis¬ 
trative  policies. 

(2)  The  administrator  or  an  individ¬ 
ual  on  the  professional  staff  of  the  facil¬ 
ity  is  designated  as  resident  services  di¬ 
rector  and  is  assigned  responsibility  for 
the  coordination  and  monitoring  of  the 
residents’  overall  plans  of  care. 

(3)  The  facility  provides,  according  to 
the  needs  of  each  resident,  specialized 
and  supportive  rehabilitative  services 
either  directly  or  through  arrangements 
with  qualified  outside  resources,  which 
are  designed  to  preserve  and  improve 
abilities  for  independent  fimction,  pre¬ 
vent  insofar  as  possible  progressive  dis¬ 
abilities,  and  restore  maximiun  function, 
and  which  are: 

(1)  Provided  under  a  written  plan  of 
care,  developed  in  consultation  with  the 
attending  physician  and  if  necessary,  an 
ai>propriate  therapist.  Hie  plan  is  based 
on  the  attending  physician’s  orders  and 
an  assessment  of  the  resident’s  needs. 
The  resident’s  progress  is  reviewed  reg¬ 
ularly,  and  the  plan  is  altered  or  revised 
as  necessary; 

(ii)  Provided  in  accordance  with  ac¬ 
cepted  professional  practices  by  quali¬ 
fied  therapists  or  by  qualified  assistants 
as  defined  in  20  C7FR  405.1101  (m),  (n), 
(q),  (r),  and  (t)  or  other  suppKirtive 
personnel  imder  appropriate  supervision. 

(4)  The  facility  provides  or  arranges 
for  social  services  as  needed  by  the  resi¬ 
dent,  designed  to  promote  preservation 
of  the  resident’s  physical  and  mental 
health. 

(1)  A  designated  staff  member  suited 
by  training  or  experience  is  responsible 
for  arranging  for  social  services  and  for 
the  integration  of  social  services  with 
other  elements  of  the  plan  of  care. 

(li)  A  plan  for  such  care  is  recorded  in 
the  resident’s  record  and  Is  periodically 
evaluated  in  conjimction  with  the  resi¬ 
dent’s  total  plan  of  care. 

(5)  The  facility  provides  an  activities 
program  designed  to  encourage  restora¬ 
tion  to  self-care  and  maintenance  of 
normal  activity  which  assures  that: 

(I)  A  staff  member  qualified  by  experi¬ 
ence  or  training  in  directing  group  ac¬ 
tivity  is  responsible  for  the  direction  and 
supervision  of  the  activities  program; 

(II)  A  plan  for  independent  and  ^oup 
activities  is  developed  for  each  resident  in 
accordance  with  his  needs  and  Interests; 

(lil)  The  plan  is  incorporated  in  his 
overall  plan  of  care  and  is  reviewed  with 
the  resident’s  participation  at  least  quar¬ 
terly  and  altered  as  needed; 

(iv)  Adequate  recreation  areas  are 
provided  with  sufficient  equipment  and 
materials  available  to  support  independ¬ 
ent  and  group  activities;  and 

(6)  'Hie  facility  maintains  policies  and 
procedmes  to  assure  that  each  resident’s 
health  care  is  under  the  continuing  su¬ 
pervision  of  a  physician  who  sees  the 
resident  as  needed  and  in  no  case  less 
often  than  every  60  days,  imless  justified 
otherwise  and  documented  by  the  attend¬ 
ing  physician. 

(c)  In  addition,  for  institutions  for  the 
mentally  retarded  or  persons  with  related 
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conditions  the  following  standards  speci¬ 
fied  pursuant  to  section  1905(d)  of  the 
Social  Security  Act  shall  apply. 

(1)  Residents  are  admitted  when  it 
has  been  determined  in  accordance  with 
§  249.10(d)  (1)  (V)  (c)  that  the  resident 
is  in  need  of  the  care  and  services  pro¬ 
vided  by  the  institution. 

(2)  The  institution  is  administered  by 
a  person  licensed  in  the  State  as  a  nurs¬ 
ing  home  administrator  or  by  a  Quali¬ 
fied  Mental  Retardation  Professional 
who  meets  the  requirements  set  forth  in 
subparagraph  (3)  of  this  paragraph 
however,  in  the  case  of  an  institution  li¬ 
censed  by  a  nursing  home,  by  a  person  li¬ 
censed  in  the  State  as  a  nursing  home 
administrator,  or,  in  the  case  of  a  hos¬ 
pital  qualifying  as  an  institution  for  the 
mentally  retarded  or  persons  with  re¬ 
lated  conditions,  by  the  hospital  admin¬ 
istrator.  The  administrator  has  the  nec¬ 
essary  authority  and  responsibility  for 
management  of  the  institution  and  im¬ 
plementation  of  administrative  policies. 

(3)  The  institution  provides  for  a 
Qualified  Mental  Retardation  Profes¬ 
sional  who  is  responsible  for  supervising 
the  implementation  of  each  resident’s  in¬ 
dividual  plan  of  care,  integrating  the 
various  aspects  of  the  institution’s  pro¬ 
gram,  recording  each  resident’s  progress 
and  initiating  periodic  review  of  each  in¬ 
dividual  plan  of  care  for  necessary  mod¬ 
ifications  or  adjustments.  'The  term 
“Qualified  Mental  Retardation  Profes¬ 
sional”  means: 

(i)  A  psychologist  with  at  least  a  mas¬ 
ter’s  degree  from  an  accredited  program 
and  with  specialized  training  or  1  year  of 
experience  in  treating  the  mentally  re¬ 
tarded; 

(ii)  A  physician  licensed  under  State 
law  to  practice  medicine  or  osteopathy 
and  with  specialized  training  or  1  year  of 
experience  in  treating  the  mentally 
retarded; 

( iii )  An  educator  with  a  degree  in  edu¬ 
cation  from  an  accredited  program  and 
with  specialized  training  or  1  year  of  ex¬ 
perience  in  working  with  the  mentally 
retarded; 

(iv)  A  social  worker  with  a  bachelor’s 
degree  in  social  work  from  an  accredited 
program,  or  a  bachelor’s  degree  in  a  field 
other  than  social  work  and  at  least  three 
years  social  work  experience  under  the 
supervision  of  a  qualified  social  worker, 
and  with  specialized  training  or  1  year 
of  experience  in  working  with  the  men¬ 
tally  retarded; 

(V)  A  physical  or  occupational  thera¬ 
pist  as  define  in  20  CPR  405.1101  (m)  or 
(q)  and  who  has  specialized  training  or  1 
year  of  experience  in  treating  the  men¬ 
tally  retarded; 

(vi)  A  speech  pathologist  or  audiolo¬ 
gist  as  defined  in  20  C)FR  405.1 101  (t)  and 
who  has  specialized  training  or  1  year  of 
experience  in  treating  the  mentally  re¬ 
tarded; 

(vii)  A  registered  nurse  who  has  spe¬ 
cialized  training  or  1  year  of  experience 
in  treating  the  mentally  retarded; 

(viii)  A  therapeutic  recreation  special¬ 
ist  who  is  a  graduate  of  an  accredited 
program  and  where  applicable,  is  licensed 
or  registered  in  the  State,  and  who  has 
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specialized  training  or  1  year  of  experi¬ 
ence  in  woiiung  with  the  mentally  re¬ 
tarded. 

(4)  The  institution  provides  all  neces¬ 
sary  resident  living  services,  training, 
and  guidance  in  the  activities  of  daily  liv¬ 
ing,  and  development  of  self-help  skills 
for  maximum  independence,  and,  as 
needed  by  the  individual  resident,  pro¬ 
vides  directly  or  through  arrangements 
the  following; 

(i)  Dental  services  to  provide  evalu¬ 
ation,  diagnosis,  treatment  and  annual 
review,  including  care  for  dental  emer¬ 
gencies,  administered  by  or  imder  tiie 
supervision  of  a  dentist  licensed  in  the 
State  to  practice  dentistry  or  dental  sur¬ 
gery; 

(ii)  Physical  and  occupational  therapy 
services  for  purposes  of  Initiating, 
monitoring  and  followup  of  individual¬ 
ized  treatment  programs  rendered  by  or 
imder  the  supervision  of  a  physician  with 
special  training  or  experience  in  the  spe¬ 
cialty  or  a  physical  therapist  or  an  occu¬ 
pational  therapist  as  defined  in  20  CFR 
405.1101(m)  or  (q) ; 

(iii)  Psycholo^al  services  including 
participation  in  the  evaluation  and 
periodic  reviews,  individual  treatment, 
and  consultati(»i  and  training  services 
to  program  staff,  rendered  by  a  psychol¬ 
ogist  with  a  master’s  degree  from  an  ac¬ 
credited  program; 

(iv)  Social  services  available  to  all 
residents  as  appropriate,  including  eval¬ 
uation  and  counseling,  with  referral  to, 
and  use  of,  other  community  resources  as 
appropriate,  participation  in  periodic  re¬ 
views  and  planning  for  community 
placement,  discharge  and  followup  serv¬ 
ices; 

(V)  Speech  pathology  and  audiology 
services  to  maximize  the  communication 
skills  of  residents  for  purposes  of  initia¬ 
tion,  monitoring  and  followup  of  individ¬ 
ualized  treatment  programs  under  the 
direction  of  a  physician  with  special 
training  or  experience  in  the  specialty 
or  a  therapist  as  defined  in  20  CFR  405.- 
llOKt'; 

(vi)  Organized  recreational  activities 
for  residents  CMislstent  with  their  needs 
and  capabilities,  including  provision  of 
adequate  recreation  areas,  equipment 
and  materials  to  support  independent 
and  organized  activities;  and 

(vii)  Physician  services  including  a 
complete  physicial  examination  at  least 
annually  and  formal  arrangements  to 
provide  for  medical  emergencies  on  a  24- 
hour.  7-days-a- week-basis. 

(5)  The  Institution  has  a  direct  care 
staff  which  conducts  a  resident  living 
program  designed  to  provide  training  in 
activities  of  daily  living  and  development 
of  self-help  and  social  skills,  and  to  carry 
out  the  recommendations  and  plans  for 
treatment  of  each  resident  under  the 
supervision  of  a  person  (or  persons) 
whose  training  and  experience  is  appro¬ 
priate  for  the  program  and  who  is  quali¬ 
fied  to  supervise  and  direct  activities"  of 
daily  living  and 

(6)  No  later  than  three  years  after 
the  effective  date  of  these  regulations  the 
institution  meets  the  standards  specified 
in  §  249.13.  For  institutions  determined 


to  meet  the  standards  specified  in 
S  249.13,  the  following  sections  of  para¬ 
graphs  (a)  and  (c)  of  this  section  do  not 
apply:  (a)  (i)  (1),  (ii),  (iv),  (v)  and  (vi) ; 
(a)(4);  (a)(6)(i)(B),  (iii),  (v).  (vi), 
(vii) ,  and  (viii) ;  (a)  (7) ;  (a)  (8) ;  (c)  (4) ; 
and  (c)  (5) . 

§  249.13  Standards  for  intermediate  care 
facility  services  in  institutions  for  the 
mentally  retarded  or  persons  with  re¬ 
lated  conditions. 

Effective  not  later  than  3  years  after 
the  effective  date  of  these  regulations 
the  standards  for  intermediate  care  fa¬ 
cility  services  (as  defined  in  §  249.10(b) 
(15))  in  £m  Institution  for  the  mentally 
retarded  or  persons  with  related  condi¬ 
tions  which  are  specified  by  the  Secre¬ 
tary  pursuant  to  section  1905(c)  and  (d) 
of  the  Social  Security  Act  and  referred 
to  in  §  249.12(c)  (6) ,  are  specified  in  this 
section.  At  such  time  as  an  institution  is 
deemed  to  meet  the  standards  contained 
in  this  section,  such  institution  will  no 
longer  be  required  to  meet  the  following 
provisions  of  §  249.12:  (a)(l)(i),  (ii), 
(iv) ,  (v)  and  (vi) ;  (a)  (4) ;  (a)  (6)  (i)  (B) , 
(iii),  (v),  (vi),  (vii)  and  (viii);  (a)(7); 
(a)(8);  (c)(4);  and  (c)(5). 

(a)  Administrative  policies  and  prac¬ 
tices — (1)  General  policies  and  practices. 

(i)  The  facility  shall  have  a  written  out¬ 
line  of  the  philosophy,  objectives,  and 
goals  it  is  striving  to  achieve,  that  is 
available  for  distribution  to  staff,  con¬ 
sumer  representatives,  and  the  interested 
public,  and  that  shall  include  but  need 
not  be  limited  to: 

(A)  Its  role  in  the  State  comprehen¬ 
sive  program  for  the  mentally  retarded ; 

(B)  Its  goals  for  its  residents;  and 

(C)  Its  concept  of  its  relationship  to 
the  parents  of  its  residents,  or  to  their 
surrogates. 

(ii)  The  facility  shall  have  a  written 
statement  of  policies  and  procedures 
concerning  the  rights  of  residents  that 
assure  the  civil  rights  of  all  residents. 

(iii)  The  facility  shall  have  a  written 
statement  of  policies  and  procedures  that 
protect  the  financial  interests  of  resi¬ 
dents  and  when  large  sums  accrue  to  the 
resident,  provide  for  counseling  of  the 
resident  concerning  their  use,  and  for 
appropriate  protection  of  such  funds. 
TTiese  policies  shall  permit  normalized 
and  normalizing  possession  and  use  of 
money  by  residents  for  work  payment 
and  property  administration  as,  for  ex¬ 
ample,  in  performing  cash  and  check 
transactions  and  in  buying  clothes  and 
other  items. 

(iv)  Policies  and  procedures  in  the 
major  operating  units  of  the  facility  shall 
be  described  in  manuals  that  are  current, 
relevant,  available,  and  followed. 

(v)  'The  facility  shall  have  a  plan  for 
a  continuing  management  audit  to  insure 
compliance  with  State  laws  and  regula¬ 
tions  and  the  effective  implementation 
of  its  stated  policies  and  procedures. 

(vi)  A  governing  body  of  the  facility 
shall  exercise  general  direction  and  shall 
establish  policies  concerning  the  opera¬ 
tion  of  the  facility  and  the  welfare  of  the 
Individuals  served. 
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(vii)  The  governing  body  shall  estab¬ 
lish  appropriate  qualifications  of  educa-  ' 
tion,  experience,  personal  factors,  and 
skills  for  the  chiefs  executive  ofiBcer. 

(viii)  The  chief  executive  officer  shall 
make  arrangements  so  that  some  one  In¬ 
dividual  is  responsible  for  the  adminis¬ 
trative  direction  of  the  facility  at  all 
times. 

(ix)  A  table  of  organization  shall  pro¬ 
vide  for  and  show  the  major  operating 
programs  of  the  facility,  with  st^  divi¬ 
sions,  the  administrative  personnel  in 
charge  of  the  programs  and  divisions,  and 
their  lines  of  authority,  responsibility, 
and  communication. 

(x)  The  administration  of  the  facility 
shall  provide  for  effective  staff  and  resi¬ 
dent  participation  and  communication. 

(A)  Standing  committees  appropriate 
to  the  facility,  such  as  human  rights,  re¬ 
search  review,  and  infection  shall  be  con¬ 
stituted  and  shall  meet  regularly.  Com¬ 
mittees  shall  include  the  participation  of 
direct-care  staff,  whenever  appropriate. 

(B)  Minutes  and  reports  of  staff  meet¬ 
ings,  and  of  standing  and  ad  hoc  com¬ 
mittee  meetings  shall  Include  records  of 
recommendations  and  their  implemen¬ 
tation,  and  shall  be  kept  and  filed. 

(xi)  There  shall  be  an  active  program 
of  ready,  open,  and  honest  communica¬ 
tion  with  the  residents  and  families. 

CA)  The  facility  shall  maintain  active 
means  of  keeping  residents’  families  or 
surrogates  informed  of  activities  related 
to  the  residents  that  may  be  of  interest 
to  them  or  of  significant  changes  in  the 
resident’s  condition. 

(B)  Commimications  to  the  facility 
from  residents’  relatives  shall  be 
promptly  and  appropriately  handled  and 
answered. 

(C)  Close  relatives  and  parent  surro¬ 
gates  shall  be  permitted  to  visit  at  any 
reasonable  hour,  and  without  prior  notice 
imless  contra-indicated  by  the  residents’ 
needs.  Steps  shall  be  taken,  however,  so 
that  the  privacy  and  rights  of  the  other 
residents  are  not  infringed  by  this  prac¬ 
tice. 

(D)  Parents  shall  be  permitted  to  visit 
all  parts  of  the  facility  that  provide  serv¬ 
ices  to  residents. 

(E)  Frequent  and  informal  visits  home 
shall  be  encouraged,  and  the  regulations 
of  the  facility  shall  facilitate  rather  than 
inhibit  such  visitations. 

(2)  Admission  and  reledse.  (i)  No  in¬ 
dividual  whose  needs  cannot  be  met  by 
the  facility  shall  be  admitted  to  it.  The 
nmnber  admitted  as  residents  to  the 
facility  shall  not  exceed: 

(A)  its  rated  capacity;  and 

(B)  its  provisions  for  adequate  pro¬ 
gramming. 

(ii)  The  laws,  regulations,  and  proce¬ 
dures  concerning  admission,  readmlsslon, 
and  release  shall  be  summarized  and 
available  for  distribution. 

(iii)  The  residential  facility  shall  ad¬ 
mit  only  residents  who  have  had  a  com¬ 
prehensive  evaluation,  covering  physical, 
emotional,  social,  and  cognitive  factors, 
conducted  by  an  appropriately  consti¬ 
tuted  interdisciplinary  team. 

(iv)  Initially,  service  need  shall  be  de¬ 


fined  without  regard  to  the  actual  avail¬ 
ability  of  the  desirable  options.  All  avail¬ 
able  and  applicable  programs  of  care, 
treatment,  and  training  shall  be  investi¬ 
gated  and  weighed,  and  the  delibera¬ 
tions  and  findings  recorded.  Admissions 
to  the  residential  facility  shall  occur  only 
when  it  is  determined  to  be  the  optimal 
available  plan.  Where  admission  is  not 
the  optimal  measure,  but  must  neverthe¬ 
less  be  recommended  or  implemented, 
its  inappropriateness  shall  be  clearly 
acknowledged  and  plans  shall  be  initi¬ 
ated  for  the  continued  and  active  ex¬ 
ploration  of  alternatives. 

(V)  Within  the  period  of  one  month 
after  admission  there  shall  be: 

(A)  A  review  and  updating  of  the  pre¬ 
admission  evaluation; 

(B)  A  prognosis  that  can  be  used  for 
programming  and  placement; 

(C)  Direct-care  personnel  participa¬ 
tion  in  the  aforementioned  activities; 

(D)  Recorded  in  the  resident’s  unit 
record  the  results  of  the  evaluations;  and 

(E)  A  written  interpretation  of  Uie 
evaluation,  in  action  terms,  which  is 
made  to: 

(f)  The  direct-care  personnel  respon¬ 
sible  for  carrying  out  the  resident’s  pro¬ 
gram; 

(2)  The  special  services  staff  responsi¬ 
ble  for  carrying  out  the  resident’s  pro¬ 
gram;  and 

(3)  The  resident’s  parents  or  his  sur¬ 
rogates. 

(Vi)  There  shall  be  a  regular,  at  least 
annual,  joint  review  of  the  status  of  each 
resident  by  all  relevant  personnel,  in¬ 
cluding  personnel  in  the  living  unit,  with 
program  recommendations  for  imple¬ 
mentation.  This  review  shall  ii.clude: 

(A)  ConsideratiMi  of  the  advisability 
of  continued  residence  and  alternative 
programs; 

(B)  At  the  time  of  the  resident’s  at¬ 
taining  majority,  or  if  he  becomes  eman¬ 
cipated  prior  thereto: 

(1)  The  need  for  guardianship  of  the 
resident:  and 

(2)  The  exercise  of  the  resident’s  civil 
and  legal  rights. 

<vii)  The  results  of  these  reviews  shall 
be: 

(A)  Recorded  in  the  resident’s  xmit 
record: 

(B)  Made  available  to  relevant  per¬ 
sonnel: 

(C)  Interpreted  to  the  resident’s 
parents  or  surrogates  who  shell  be  in¬ 
volved  in  planning  and  decision  making; 
and 

(D)  Interpreted  to  the  resident,  when 
appropriate. 

(viii)  At  the  time  of  permanent  release 
or  transfer,  there  shall  be  recorded  a 
summary  of  findings,  progress  and  plans. 

(ix)  Planning  for  release  shall  Include 
provision  for  appropriate  services,  in¬ 
cluding  protective  supervision  and  other 
follow-up  services,  in  the  resident’s  new 
environment.  Procedures  shall  be  estab¬ 
lished  so  that  parents  or  guardians  who 
request  the  release  of  a  resident  are 
counseled  concerning  the  advantages  and 
disadvantages  of  such  release. 

(x)  When  a  resident  is  transferred  to 
another  facility,  there  shall  be: 


(A)  Written  evidence  of  the  reason 
for  the  transfer;  and 

(B)  Except  in  an  emergency,  prior 
knowledge,  and  ordinarily  the  written 
consent,  of  the  resident  and  his  guardian. 

(xi)  In  the  event  of  any  imusual  oc¬ 
currence,  Including  serious  illness  or  ac¬ 
cident,  impending  death,  or  death,  the 
resident’s  next  of  kin,  or  the  person  who 
functions  in  that  capacity  (a  guardian 
or  citizen  advocate)  shall  be  notified 
promptly. 

(xii)  When  death  occurs: 

(A)  Any  autopsy  shall  be  performed 
by  a  qualified  physician,  so  selected  as 
to  be  free  of  any  confiict  of  Interest  or 
loyalty;  and 

(B)  The  family  shaU  be  told  of  the 
aut<H>sy  findings,  if  they  so  desire. 

(3)  Personnel  policies.  (1)  ’The  hiring, 
assignment,  and  promotion  of  employees 
shall  be  based  on  their  qualifications  and 
abilities,  without  regard  to  sex,  race, 
color,  creed,  age,  ethnic  or  national 
ori^. 

(ii)  Written  job  descriptions  shall  be 
available  for  all  positions. 

(iii)  Licensure,  certification,  or  stand¬ 
ards  such  as  are  required  in  community 
practice  shall  be  required  for  all  com¬ 
parable  positions  in  the  facility. 

(iv)  Ethical  standards  of  professional 
conduct,  as  developed  by  professional 
societies,  shall  be  recognized  as  applying 
in  the  facility. 

(v)  There  shall  be  an  authorized  pro¬ 
cedure,  consistent  with  due  process,  for 
svispension  and/or  dismissal  of  an  em¬ 
ployee  for  cause. 

(vi)  The  facility’s  personnel  policies 
and  practices  are  in  writing  and  are 
available  to  all  its  employees. 

(vll)  Written  policy  shall  prohibit  mis¬ 
treatment,  neglect,  or  abuse  of  residents. 
Alleged  violations  shall  be  r^x>rted  Im¬ 
mediately,  and  there  shall  be  evidence 
that: 

(A)  All  alleged  violations  are  thor¬ 
oughly  investigated: 

(B)  The  results  of  such  Investigation 
are  reported  to  the  chief  executive  offi¬ 
cer,  or  his  designated  representative, 
within  24  hours  of  the  report  of  the 
incident;  and 

(C)  Appropriate  sanctions  are  invoked 
when  the  allegation  is  substantiated. 

(viii)  Staffing  shall  be  sufficient  so 
that  the  facility  is  not  dependent  upon 
the  use  of  residents  or  volunteers  for 
productive  services.  ’There  shall  be  a 
written  policy  to  protect  residents  from 
exploitation  when  they  are  engaged  in 
productive  work. 

(ix)  Appropriate  to  the  size  and  nature 
of  the  facility,  there  shall  be  a  staff 
training  program  that  includes: 

(A)  Orientation  for  all  new  employees, 
to  acquaint  them  with  the  philosophy, 
organization,  program,  practices,  and 
goals  of  the  facility: 

(B)  Inservice  training  for  employees 
who  have  not  achieved  the  desired  level 
of  competence,  and  continuous  inserv- 
Ice  training  to  update  and  improve  the 
skills  and  compyetencies  of  all  employees; 
and 

(C)  Supervisory  and  management 
training  for  all  employees  in,  or  candi¬ 
dates  for,  supervisory  positions. 


No.  12— Pt.  II - 2 


FEDERAL  REGISTER,  VOL  39,  NO.  12 — THURSDAY,  JANUARY  17,  1974 


2228 

(x)  Where  appropriate  to  the  size  and 
nature  of  the  faeUity,  there  shall  be  an 
individual  designated  to  be  responsible 
for  staff  development  and  training. 

(xi)  Written  policies  are  in  effect  to 
insure  that  employees  with  symptoms  or 
signs  of  commimicable  disease  are  not 
permitted  to  work. 

(b)  Resident  Living — (1)  Staff -resi¬ 
dent  relationships  and  activities,  (i)  The 
primary  responsibility  of  living  unit  staff 
shall  be  to  devote  their  attention  to  the 
care  and  development  of  the  residents 
as  follows: 

(A)  hving  unit  personnel  shall  train 
residents  in  activities  of  daily  living  and 
in  the  development  of  self-help  and 
social  skills;  and 

(B)  appropriate  provisions  shall  be 
made  to  ensure  that  the  efforts  of  the 
staff  are  not  diverted  from  these  re¬ 
sponsibilities  by  excessive  housekeeping 
and  clerical  duties,  or  other  non¬ 
resident-care  activities. 

(ii)  Members  of  the  living  imit  staff 
from  all  shifts  shall  participate  in  ap¬ 
propriate  referral,  planning,  initiation, 
coordination,  implementation,  follow- 
through,  monitoring,  and  evaluation 
activities  relative  to  the  care  and  devel¬ 
opment  of  the  resident. 

(iil)  There  shall  be  specific  evaluation 
and  program  plans  for  each  resident  that 
are: 

(A)  Available  to  direct  care  staff  in 
each  living  unit;  and 

(B)  Reviewed  by  a  member  or  mem¬ 
bers  of  an  interdiscipilinary  program 
team  at  least  monthly,  with  documenta- 
tiOTi  of  such  review  entered  in  the  resi¬ 
dent’s  record. 

(iv)  Activity  schedules  shall  be  devel¬ 
oped  for  each  resident,  and  shall  be  avail¬ 
able  to  direct  care  staff  and  shall  be  im¬ 
plemented  daily. 

(A)  Such  schedules  shall  not  permit 
“dead  time”  of  imscheduled  activity  of 
more  than  three  hours  continuous  dura¬ 
tion;  and 

(B)  Such  schedules  shall  allow  for  in¬ 
dividual  or  group  free  activities,  with  ap¬ 
propriate  materials,  as  specified  by  the 
program  team. 

(V)  Multiple-handicapped  and  non¬ 
ambulatory  residents  shall: 

(A)  Spend  a  major  portion  of  their 
waking  day  out  of  bed; 

(B)  Spend  a  portion  of  their  waking 
day  out  of  their  bedroom  areas; 

(C)  Have  planned  daily  activity  and 
exercise  periods;  and 

<D)  Be  rendered  mobile  wherever  pos¬ 
sible  by  various  methods  and  devices. 

(vi)  All  residents  shall  have  planned 
periods  out  of  doors  on  a  year-round 
basis. 

(vii)  Residents  shall  be  permitted  per¬ 
sonal  possessions,  such  as  toys,  books, 
pictures,  games,  radios,  arts  and  crafts 
materials,  religious  articles,  toiletries, 
jewelry  and  letters. 

(viii)  There  shall  be  a  written  state¬ 
ment  of  policies  and  procedures  for  the 
control  and  discipline  of  residents  that 
is: 

(A)  Available  in  each  living  unit; 

(B)  Available  to  parents  or  guardians; 
and 
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(C)  Where  appropriate,  formulated 
with  resident  participation. 

(ix)  Corporal  punishment  shall  not  be 
permitted.  Residents  shall  not  discipline 
other  residents,  except  as  part  of  an 
organized  self-government  program  that 
is  conducted  in  accordance  with  written 
policy. 

(X)  Seclusion,  defined  as  the  place¬ 
ment  of  a  resident  alone  in  a  locked  room 
shall  not  be  employed. 

(xi)  Except  as  provided  in  paragraph 
(b)  (1)  (xiii),  of  this  section,  physical  re¬ 
straint  shall  be  employed  only  when  ab¬ 
solutely  necessary  to  protect  the  resident 
from  injury  to  himself  or  to  others,  and 
restraint  shall  not  be  employed,  as  pim- 
ishment,  for  the  convenience  of  staff,  or 
as  a  substitute  for  program. 

(A)  The  facility  shall  have  a  written 
policy  that  defines  the  uses  of  restraint, 
the  staff  members  who  must  authorize 
its  use,  and  a  mechanism  for  monitoring 
and  controlling  its  use. 

(B)  Orders  for  restraints  shall  not  be 
in  force  for  longer  than  12  hours. 

(C)  A  resident  placed  in  restraint 
shall  be  checked  at  least  every  thirty 
minutes  by  appropriately  trained  staff 
and  a  record  of  such  checks  shall  be  kept. 

(D)  Mechanical  restraints  shall  be  de¬ 
signed  and  used  so  as  not  to  cause  physi¬ 
cal  injury  to  the  resident,  and  so  as  to 
cause  the  least  possible  discomfort.  Op¬ 
portunity  for  motion  and  exercise  shall 
be  provided  for  a  period  of  not  less  than 
10  minutes  during  each  2  hours  in  which 
restraint  is  employed. 

(E)  Totally  enclosed  cribs  and  barred 
enclosures  shall  be  considered  restraints. 
Mechanical  supports  used  in  normative 
situations  to  achieve  proper  body  posi¬ 
tion  and  balance  shall  not  be  considered 
to  be  restraints,  but  shall  be  designed 
and  applied; 

(1)  Under  the  supervision  of  a  quali¬ 
fied  professional  person;  and 

(2)  In  accordance  with  principles  of 
good  body  alignment,  concern  for  cir¬ 
culation,  and  allowance  for  change  of 
position. 

(xii)  Chemical  restraint  shall  not  be 
used  excessively,  as  punishment,  for  con¬ 
venience  of  staff,  as  a  substitute  for  pro¬ 
gram,  or  in  quantities  that  interfere  with 
a  resident’s  habilitation  program. 

(xiii)  Behavior  modification  programs 
involving  the  use  of  time-out  devices  or 
the  use  of  aversive  stimuli  shall  be: 

(A)  Reviewed  and  approved  by  the 
facility’s  human  rights  committee  or  the 
appropriate  Qualified  Mental  Retarda¬ 
tion  Professional; 

(B)  Conducted  only  with  the  consent 
of  the  affected  resident’s  parents  or 
surrogates; 

(C)  Described  in  written  plans  that 
are  kept  on  file  in  the  facility; 

(D)  Applied,  in  the  case  of  restraints 
employed  as  time-out  devices,  only  dur¬ 
ing  conditioning  sessions,  and  only  in  the 
presence  of  the  trainer;  and 

(E)  Not  used  for  more  than  1  hour 
in  the  case  of  removal  from  a  situation 
for  time-out  purposes,  and  this  proce¬ 
dure  shall  be  used  only  during  the  con¬ 
ditioning  program,  and  only  under  the 
supervision  of  the  trainer. 


(2)  Clothing,  (i)  Each  resident  shall 
have  an  adequate  allowance  of  neat, 
clean,  suitable,  and  seasonable  clothing. 

(ii)  Each  resident  shall  have  his  own 
clothing,  which  is,  when  necessary,  prop¬ 
erly  marked  with  his  name. 

(iii)  Residents  shall  be  dressed  daily 
in  their  own  clothing,  unless  contraindi¬ 
cated  in  written  medical  orders. 

(iv)  Residents  shall  as  appropriate,  be 
trained  and  encovuraged  to; 

(A)  Select  their  daily  clothing; 

(B)  Dress  themselves;  and 

(C)  Change  their  clothes  to  suit  the 
activities  in  which  they  engage. 

(v)  Storage  space  for  clothing  to 
which  the  resident  (including  those  in 
wheelchairs)  has  access  shall  be 
provided. 

(3)  Health,  hygiene,  and  grooming. 
(i)  Residents  shall  be  trained  to  exercise 
maximum  independence  in  health,  hy¬ 
giene,  and  grooming  practices,  includ¬ 
ing  bathing,  brushing  teeth,  shampooing, 
combing  and  brushing  hair,  shaving,  and 
caring  for  toenails  and  fingernails. 

(ii)  Every  resident  who  does  not  elimi¬ 
nate  appropriately  and  independently 
shall  be  engaged  in  a  toilet  training 
program.  The  facility’s  training  pro¬ 
gram  shall  be  applied  systematically  and 
regularly.  Records  shall  be  kept  of  the 
progress  of  each  resident  receiving  toilet 
training.  Residents  who  are  incontinent 
shall  be  immediately  bathed  or  cleansed, 
upon  voiding  or  soiling,  unless  specifi¬ 
cally  contraindicated  by  the  training 
program  in  which  they  are  enrolled,  and 
all  soiled  items  shall  be  changed. 

(iii)  Procedures  shall  be  established 
for: 

(A)  Monthly  weighing  of  residents, 
with  greater  frequency  for  those  with 
special  needs; 

(B)  Quarterly  measurement  of  height, 
until  the  age  of  maximum  growth; 

(C)  Maintenance  of  weight  and  height 
records;  and 

(D)  Assuring  that  residents  maintain 
normal  weights. 

(iv)  Orders  prescribing  bed  rest  or  pro¬ 
hibiting  residwits  from  being  taken 
out-of-doors  shall  be  reviewed  by  a  phy¬ 
sician  at  least  every  three  days. 

(v)  Provisions  shall  be  made  to  fur¬ 
nish  and  maintain  in  good  repair,  and  to 
encourage  the  use  of,  dentures,  eye¬ 
glasses,  hearing  aids,  braces,  and  so 
forth,  prescribed  by  appropriate  special¬ 
ists. 

(4)  Grouping  and  organization  of  liv¬ 
ing  units.  Residents  of  grossly  different 
ages,  develc^mental  levels,  and  social 
needs  shall  not  be  housed  in  close  physical 
or  social  proximity,  unless  such  housing 
is  planned  to  promote  the  growth  and 
development  of  all  those  housed  together. 
Residents  who  are  mobile-nonambula¬ 
tory,  deaf,  blind,  epileptic,  and  so  forth, 
shall  be  integrated  with  peers  of  com¬ 
parable  social  and  intellectual  develop¬ 
ment,  and  shall  not  be  segregated  on  the 
basis  of  their  handicaps. 

(5)  Resident-Living  staff,  (i)  There 
shall  be  sufficient,  appropriately  quali¬ 
fied,  and  adequately  trained  personnel  to 
conduct  the  resident-living  program,  in 
accordance  with  the  standards  specified 
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in  these  regulations.  Resident-living 
personnel  shall  be  administratively  re- 
si>onsible  to  a  person  whose  training  and 
experience  is  £^propriate  to  the  program. 

(h)  Regardless  of  the  organization  or 
design  of  resident-living  units,  the  over¬ 
all  staff -resident  ratios  are  as  follows 
tmless  program  needs  justify  otherwise: 

(A)  For  units  including  children 
imder  the  age  of  6  years,  severely  and 
profoundly  retarded,  severely  physically 
handicapped,  and  residents  who  are  ag¬ 
gressive,  assaultive,  or  secxirity  risks,  or 
who  manifest  severely  hyperactive  or 
psychotic-like  behavior,  the  overall  ratio 
(allowing  for  five-day  workweek  plus 
holiday,  vacation,  and  sick  time),  is  1 
to2; 

(B)  For  units  serving  moderately  re¬ 
tarded  residents  requiring  habit  training, 
the  overall  ratio  is  1  to  2.5;  and 

(C)  For  unit  serving  residents  in  voca¬ 
tional  training  programs  and  adults  who 
work  in  shelter^  employment  situations, 
the  overall  ratio  is  1  to  5. 

(6)  Design  and  equipage  of  living 
units,  (i)  Bedrooms  shall: 

(A)  Be  on  or  above  street  grade  level ; 

(B)  Be  outside  rooms; 

(C)  Accommodate  no  more  than  4 
residents.  Any  deviation  from  this  size 
shall  be  justified  on  the  basis  of  meeting 
the  program  needs  of  the  specific  resi¬ 
dents  being  served;  and 

(D)  Provide  at  least  80  square  feet 
per  resident  in  multiple  sleeping  rooms, 
and  not  less  than  100  square  feet  in 
single  rooms. 

(ii)  Each  resident  shall  be  provided 
with: 

(A)  A  separate  bed  of  proper  size  and 
height  for  the  convenience  of  the  resi¬ 
dent; 

(B)  A  clean,  comfortable  mattress; 

(C)  Bedding  appropriate  for  weather 
and  climate;  and 

(D)  Appropriate  fiunitiire,  such  as  a 
chest  of  drawers,  a  table  or  desk,  and 
an  individual  closet  with  clothes  racks 
and  shelves  accessible  to  the  resident. 

(ill)  Space  shall  be  provided  for  equip¬ 
ment  for  daily  out-of-bed  activity  for 
all  residents  not  yet  mobile,  except  those 
who  have  a  short-term  illness,  or  those 
very  few  for  whom  out-of-bed  activity 
is  a  threat  to  life. 

(Iv)  Sviitable  storage  shall  be  pro¬ 
vided  for  personal  possessions,  such  as 
toys  and  individual  prosthetic  equip¬ 
ment,  so  that  they  are  accessible  to  the 
resident  for  their  use. 

(v)  Toilets,  bathtubs,  and  showers 
diall  provide  for  individual  privacy,  tm¬ 
less  specifically  contraindicated  by  pro¬ 
gram  needs. 

(vi)  If  the  facility  accepts  physically 
handicapped  residents,  water  closets'  and 
bathing  and  toileting  appliances  shall 
be  equipped  for  use  by  the  physically 
handicapped. 

(vii)  Each  habitable  room  shall  have 
direct  outside  ventilation  by  means  of 
windows,  louvers,  air  conditioning,  or 
mechanical  ventilation  horizontally  and 
vertically. 

(viii)  Each  habitable  room  shall  have 
at  least  one  window. 

(lx)  Floors  shall  provide  a  resilient, 
nonabrasive,  and  slip-resistant  surface. 
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Carpeting  used  in  units  serving  residents 
who  crawl  or  creep  shall  be  nonabrasive. 

(x)  Temperature  and  htimidlty  shall 
be  maintained  within  a  normal  comfort 
range  by  heating,  air  conditioning,  or 
other  means.  The  heating  apparatus 
employed  shall  not  constitute  a  bum 
hazard  to  the  residents. 

(xi)  The  temperature  of  the  hot 
water  at  all  taps  to  which  residents  have 
access  shall  be  controlled  by  the  use 
of  thermostatically  controlled  mixing 
valves  or  by  other  means,  so  that  it  does 
not  exceed  110  degrees  Fahrenheit. 

(xii)  Emergency  lighting  of  stairs  and 
exits,  with  automatic  switches,  shall  be 
provided  in  units  housing  more  than  15 
residents. 

(xiii)  There  shall  be  adequate  clean 
linen  and  dirty  linen  storage  areas  for 
each  living  unit. 

(c)  Professional  and  special  programs 
and  services — (1)  General  provisions. 
In  addition  to  the  resident-living  serv¬ 
ices  detailed  in  paragraph  (b)  of  this 
section,  residents  shall  be  provided  with 
professional  and  special  programs  and 
services,  in  accordance  with  their  needs 
for  such  programs  and  services. 

(1)  Programs  and  services  provided  by 
the  facility,  or  to  the  facility  by  agencies 
outside  it,  or  by  persons  not  employed  by 
it,  shall  meet  the  standards  for  quality 
of  services  as  stated  in  this  section,  and 
all  contracts  for  the  provision  of  such 
services  shall  stipulate  that  these  stand¬ 
ards  will  be  met. 

(ii)  There  are  interdisciplinary  teams 
for  evaluating  the  resident’s  needs,  plan- 
xiing  an  individualized  habilitation  pro¬ 
gram  to  meet  identified  needs,  and  peri¬ 
odically  reviewing  the  resident’s  re¬ 
sponses  to  his  program  and  revising  the 
program  accordingly,  which  shall  be  con¬ 
stituted  of  persons  drawn  from,  or  rep¬ 
resenting,  such  of  the  professions,  disci¬ 
plines,  or  service  areas  included  in  this 
section  as  are  relevant  in  each  particular 
case. 

(2)  Dental  services,  (i)  There  are  com¬ 
prehensive  diagnostic  services  for  all 
residents  which  include  a  complete  extra 
and  intraoral  examination,  utilizing  aU 
diagnostic  aids  necessary  to  properly 
evaluate  the  resident’s  oral  condition, 
within  a  period  of  1  month  following  ad¬ 
mission  linless  such  an  examination  was 
done  within  6  months  of  admission,  and 
the  results  are  received  and  reviewed  by 
the  facility  and  are  entered  in  the  resi¬ 
dent’s  record. 

(11)  ’There  are  comprehensive  treat¬ 
ment  services  for  all  residents  which 
include: 

(A)  Provision  for  dental  treatment; 

(B)  Provision  for  emergency  treatment 
on  a  24-hour,  seven-days-a-week  basis, 
by  a  qualified  dentist;  and 

(C)  A  recall  system  that  will  assme 
that  each  resident  is  reexamined  at  spec¬ 
ified  Intervals  in  accordance  with  his 
needs,  but  at  least  annually. 

(iil)  There  is  education  and  training 
in  the  maintenance  of  oral  health  which 
includes: 

(A)  A  dental  hygiene  program  that 
includes: 

(1)  Imparting  information  regarding 
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nutrition  and  diet  control  measures  to 
residents  and  staff; 

(2)  Instruction  of  residents  and  staff 
in  living  units  in  proper  oral  hygiene 
methods;  and 

(B)  Instruction  of  parents  or  surro¬ 
gates  in  the  maintenance  of  proper  oral 
hygiene,  where  appropriate  (as  in  the 
case  of  residents  leaving  the  facility) . 

(iv)  A  permanent  dental  record  shall 
be  maintained  for  each  resident.  A  sum¬ 
mary  dental  progress  report  shall  be  en¬ 
tered  in  the  resident’s  imit  record  at 
stated  intervals.  A  copy  of  the  permanent 
dental  record  shall  be  provided  a  facility 
to  which  a  resident  is  transferred. 

(v)  There  shall  be  a  formal  arrange¬ 
ment  for  providing  qualified  and  ade¬ 
quate  dental  services  to  the  facility,  in¬ 
cluding  care  in  dental  emergencies  on  a 
24-hour,  7-days-a-week-basis. 

(vi)  There  shall  be  available  sufficient, 
appropriately  qualified  dental  personnel, 
and  necessary  supporting  staff,  to  carry 
out  the  dental  services  program.  All  den¬ 
tists  providing  services  to  the  facility 
shall  be  fully  licensed  to  practice  in  the 
State  in  which  the  facility  is  located.  All 
dental  hygienists  providing  services  to 
the  facility  shall  be  licensed  to  practice 
in  the  State  in  which  the  facility  is 
located. 

(3)  Training  and  habilitation  services. 
(i)  Training  and  habilitation  services  de¬ 
fined  as  the  facilitation  of  the  intel¬ 
lectual,  sensorimotor,  and  affective  de¬ 
velopment  of  the  individual,  shall  be 
available  to  all  residents,  regardless  of 
chronological  age,  degree  of  retardation, 
or  accompanying  disabilities  or  handi¬ 
caps. 

(ii)  Individual  evaluations  of  residents 
shall: 

(A)  Be  based  upon  the  use  of  empir¬ 
ically  reliable  and  valid  instriunents, 
whenever  such  tools  are  available;  and 

(B)  Provide  the  basis  for  prescribing 
an  appropriate  program  of  training  ex¬ 
periences  for  the  resident. 

(iii)  There  shall  be  written  training 
and  habilitation  objectives  for  each  resi¬ 
dent  that  are: 

(A)  Based  upon  complete  and  relevant 
diagnostic  and  prognostic  data; 

(B)  Stated  In  specific  behavioral  terms 
that  permit  the  progress  of  the  indi¬ 
vidual  to  be  assessed. 

(iv)  There  shall  be  evidence  of  train¬ 
ing  and  habilitation  services  activities 
designed  to  meet  the  training  and  habili¬ 
tation  objectives  set  for  every  resident. 
There  shall  be  a  fimctional  training  and 
rehabilitation  record  for  each  resident, 
maintained  by,  and  available  to,  the 
training  and  habilitation  staff. 

(v)  Appropriate  training  and  habili¬ 
tation  programs  shall  be  provided  resi¬ 
dents  with  hearing,  vision,  perceptual,  or 
motor  impairments,  in  cooperation  with 
appropriate  staff. 

(vi)  There  shall  be  available  sufficient, 
appropriately  qualified  training  and 
habilitation  personnel,  and  necessary 
supporting  staff,  to  carry  out  the  train¬ 
ing  and  habilitation  program.  Supervi¬ 
sion  of  delivery  of  training  and  habili¬ 
tation  services  shall  be  the  responsibility 
of  a  person  who  is  a  Qualified  Mental 
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Retardation  Professional  as  defined  In 
§  249.12(c)(3). 

(4)  Food  and  nutrition  services.  (D 
Food  services  shall  include: 

(A)  Menu  planning; 

(B)  Initiating  food  orders  or  requisi¬ 
tions; 

(C)  Establishing  specifications  for 
food  ptirchases  and  insuring  that  such 
specifications  are  met; 

(D)  Storing  and  handling  of  food; 

(E)  Pood  prei>aration; 

(P)  Pood  serving; 

(G)  Maintaining  sanitary  standards 
in  compliance  with  State  and  local  reg¬ 
ulations;  and 

(H)  Orientation,  training,  and  super¬ 
vision  or  food  service  personnel. 

(ii)  A  nourishing,  well-balanced  diet, 
shall  be  provided  all  residents.  Mcxilfied 
diets  shall  be: 

(A) '  Prescribed  by  the  resident’s  pro¬ 
gram  team  with  a  record  of  the  prescrip¬ 
tion  kept  on  file; 

(B)  Planned,  prepared,  and  served  by 
persons  who  have  received  adequate  in¬ 
struction;  and 

(C)  Periodically  reviewed  and  ad¬ 
justed  as  needed. 

(iii)  The  food  and  nutrition  needs  of 
residents  shall  be  met  in  accordance  with 
the  recommended  dietary  allowances  of 
the  Food  and  Nutrition  Board  of  the  Na¬ 
tional  Research  Council,  National  Acad¬ 
emy  of  Sciences,  adjusted  for  age,  sex, 
activity,  and  disability,  through  a  noiir- 
ishing,  well-bEdanced  diet  unless  contra¬ 
indicated  by  medical  needs. 

(iv)  Denial  of  a  nutritionally  adequate 
diet  Shan  not  be  used  as  a  punishment. 
At  least  three  meals  shaU  be  served  daily, 
at  regular  times  with: 

(A)  Not  more  than  a  14  hour  span  be¬ 
tween  a  substantial  evening  meal  and 
breakfast  of  ttie  foUowing  day; 

(B)  Not  less  than  10  hours  between 
breakfast  and  the  evening  meal  of  the 
same  day;  and 

(C)  Mealtimes  comparable  to  those 
normaUy  existing  in  the  community. 

(V)  Mentis  shaU  be  written  in  advance. 
Menus  shaU  provide  a  sufficient  variety 
of  foods  served  in  adequate  amounts  at 
each  meal,  and  shall  be  different  for  the 
same  days  of  each  week  and  adjusted  for 
seasonal  changes.  Records  of  menus  as 
served  shall  be  filed  and  maintained  for 
at  least  thirty  days.  Records  of  food  pur¬ 
chased  for  preparation  ^lall  be  filed  and 
maintained  for  at  least  thirty  days. 

(Vi)  Food  shall  be  served: 

(A)  In  appropriate  quantity; 

(B)  At  appnvriate  temperature; 

(C)  In  a  form  consistent  with  the  de¬ 
velopmental  levti  of  the  resident;  and 

(D)  V^th  i^pr<vriate  utensUs. 

(vii)  Dry  or  staple  food  items  shall  be 
stored  at  least  twelve  inches  above  the 
floor,  in  a  ventilated  room  not  subject  to 
sewage  or  waste  water  backflow,  or  con¬ 
tamination  by  condensation,  leakage,  ro¬ 
dents,  or  vermin.  Perishable  foods  shall 
be  stored  at  the  proper  temperatiues  to 
conserve  nutritive  values.  Food  served  to 
residents  and  not  consumed  shall  be  dis¬ 
carded.  Effective  procedures  for  cleaning 
all  equlixnent  and  work  areas  shall  be 
f(^owed  consistently.  Handwashing  fa- 
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cllitles,  including  hot  and  cold  water, 
sow,  and  paper  towels,  shall  be  provided 
adjacent  to  work  areas. 

(Till)  All  residents,  including  the  mo¬ 
bile  nonambulatoiy,  shall  eat  or  be  fed  In 
dining  rooms,  except  where  contraindi¬ 
cated  for  health  reasons,  or  by  decision 
of  the  team  responsible  for  the  resident’s 
program.  Table  service  shall  be  provided 
for  all  who  can  and  will  eat  at  a  table, 
including  residents  in  wheelchairs.  Din¬ 
ing  areas  shall  be  equipped  with  tables, 
chairs,  eating  utensils,  and  dishes  de¬ 
signed  to  meet  the  developmentsd  needs 
of  each  resident. 

(ix)  Dining  rooms  shall  be  adequately 
supervised  and  staffed  for  the  direction 
of  self-help  dining  procedures,  and  to 
assure  that  each  resident  receives  an 
adequate  amount  of  food. 

(x)  Residents  shall  be  provided  with 
systematic  training  to  develop  appropri¬ 
ate  eating  skills,  utilizing  adaptive  equip¬ 
ment  -where  it  serves  the  developmental 
process. 

(xi)  Direct-care  staff  shall  be  trained 
in  and  shall  utilize  proper  feeding  tech- 
ifiques.  Residents  shall  eat  in  an  upright 
position  imless  medically  contraindi¬ 
cated.  Residents  shall  eat  in  a  manner 
consistent  with  their  developmental 
needs. 

(xii)  There  shall  be  a  sufficient  num¬ 
ber  of  competent  personnel  to  fulflll  the 
food  and  nutrition  needs  of  residents. 

(xiii)  In  facilities  of  20  beds  or  more, 
food  and  nutrition  services  shall  be  di¬ 
rected  by  a  dietition  who  meets  the  re¬ 
quirements  of  20  CPR  405.1101. 

(xiv)  In  facilities  with  less  than  20 
beds,  food  and  nutrition  services  shall  be 
directed  by  a  designated  staff  member 
suited  for  such  duties  by  training  or  ex¬ 
perience  in  food  management  or  nutri¬ 
tion. 

(5)  Medical  services,  (i)  Medical  serv¬ 
ices  shall  be  rendered: 

(A)  directly,  through  personal  contact 
between  physicians  and  residents;  and 

(B)  indirectly,  through  contact  be¬ 
tween  physicians  and  other  persons 
working  with  the  residents. 

(ii)  EHectroencephalographic  services 
shall  be  available  as  necessary.  There 
shall  be  evidence,  such  as  may  be  pro¬ 
vided  by  a  record  of  the  deliberations  of 
a  utilization  review  committee,  that  hos¬ 
pital  and  laboratory  services  are  utilized 
in  accordance  with  proper  professional 
standards. 

(iii)  Physicians  shall  participate,  when 
appropriate: 

(A)  In  the  continuing  interdiscipli¬ 
nary  evaluation  of  individual  residents, 
for  the  purposes  of  initiation,  monitor¬ 
ing,  and  fc^ow-up  of  individuali^d  ha- 
bilitation  programs;  and 

(B)  In  the  development  for  each  resi¬ 
dent  of  a  detailed,  written  statement  of: 

(1)  Case  management  goals,  encom¬ 
passing  the  areas  of  physical  and  mental 
health,  education,  and  fimctional  and 
social  competence;  and 

(2)  A  management  plan  detailing  the 
various  habilitation  or  rehabilitation 
mcxlalities  that  are  to  be  applied  in  order 
to  achieve  the  specified  goals,  with  clear 


designation  of  responsibility  for  imple¬ 
mentation. 

(iv)  The  statement  of  treatment  goals 
and  management  plans  shall  be  reviewed 
and  updated: 

(A)  As  needed,  but  at  least  annually; 
and 

(B)  To  insure  continuing  appropriate¬ 
ness  of  the  goals,  consistency  of  manage¬ 
ment  methods  with  the  goals,  and  the 
achievement  of  progress  toward  the  goals. 

(V)  TTiere  are  preventive  health  serv¬ 
ices  to  residents  which  include: 

(A)  Means  for  the  prompt  detection 
and  referral  of  health  problems,  through 
adequate  medical  surveillance,  periodic 
Inspection,  and  regular  medical  examina¬ 
tion; 

(B)  Annual  physical  examinations 
that  Include: 

(1)  Examination  of  vision  and  hear¬ 
ing;  and 

(2)  Routine  screening  laboratory  ex¬ 
aminations,  as  determined  necessary  by 
the  physician,  and  special  studies  when 
the  index  of  suspicion  is  high; 

(C)  Immunizations,  using  as  a  guide 
the  recommendations  of  the  United 
States  Public  Health  Service  Advisory 
Committee  on  Immimization  practices 
and  of  the  committee  on  the  Control  of 
Infectious  Diseases  of  the  American 
Acsulemy  of  Pediatrics; 

(D)  Tuberculosis  control,  in  accord¬ 
ance  with  the  recommendations  of  the 
American  Collie  of  CSiest  Ph3rsiclans 
and/or  the  section  on  diseases  of  the 
chest  of  the  American  Academy  of  Pedi¬ 
atrics,  as  appropriate  to  the  facility’s 
population;  and 

(E)  Reporting  of  communicable  dis¬ 
eases  and  infections  in  accordance  with 
law. 

(vi)  There  shall  be  a  formal  arrange¬ 
ment  for  qualified  medical  care  for  the 
facility,  including  care  for  medical  emer¬ 
gencies  on  a  twenty-four-hour,  seven- 
days-a-week  basis.  A  physician,  fully 
licensed  to  practice  medicine  in  the  State 
in  which  the  facility  is  located,  shall  be 
designated  to  be  responsiUe  for  main¬ 
taining  the  general  health  conditions  and 
practices  of  the  facility. 

(vii)  The  facility  maintains  effective 
arrangements  through  v^ch  medical 
and  remedial  services  required  by  the 
resident  but  not  regularly  provided 
within  the  facility  can  be  obtained 
promptly  when  needed. 

(viii)  There  shall  be  adequate  space, 
facilities,  and  equipment  to  fulfill  the 
medical  needs  of  residents. 

(6)  Nursing  services.  (1)  Residents 
shall  be  provided  with  musing  services, 
in  accordance  with  their  needs. 

(ii)  -  Nursing  services  to  residents  shall 
include,  as  appropriate: 

(A)  Registered  nurse  participation  in: 

( 1 )  The  preadmission  evaluation  study 
and  plan; 

(2)  The  evaluation  study,  program  de¬ 
sign,  and  placement  of  the  resident  at  the 
time  of  admission  to  the  facility; 

(3)  The  periodic  reevaluation  of  the 
type,  extent,  and  quality  of  services  and 
programming; 

(4)  The  (levelopment  of  discharge 
plans;  and 
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(5)  The  referral  to  appropriate  com¬ 
munity  resources; 

(B)  Training  in  habits  in  personal  hy¬ 
giene,  family  life,  sex  education  (includ¬ 
ing  family  plann^  and  venereal  disease 
counseling) ; 

(C)  Control  of  commimicable  diseases 
and  infections,  through: 

(1)  Indentification  and  assessment; 

(2)  Reporting  to  medical  authorities; 
and 

(3)  Implementation  of  appropriate 
protective  and  preventive  measures; 

(D)  Development  of  a  written  plan  for 
each  resident  to  provide  for  nursing  serv¬ 
ices  as  a  part  of  the  total  habilitation 
program;  and 

(E)  Modification  of  the  nursing  plan, 
in  terms  of  the  resident’s  daily  needs,  at 
least  annually  for  adults  and  more  fre¬ 
quently  for  children,  in  accordance  with 
developmental  changes. 

(iii)  A  registered  nurse  shall  partici¬ 
pate,  as  appropriate,  in  the  planning  and 
implementation  of  training  of  facility 
personnel.  Direct-care  personnel  shall  be 
trained  in: 

(A)  Detecting  signs  of  illness  or  dys- 
fimction  that  warrant  medical  or  nurs¬ 
ing  intervention; 

(B)  Basic  skills  required  to  meet  the 
health  needs  and  problems  of  the  resi¬ 
dents;  and 

(C)  First  aid  in  the  presence  of  acci¬ 
dent  or  illness. 

(iv)  There  shall  be  available  sufficient, 
appropriately  qualified  nursing  staff, 
which  may  include  currently  licensed 
practical  nurses  and  other  supporting 
personnel,  to  carry  out  the  various  nurs¬ 
ing  service  activities.  The  Individual  re¬ 
sponsible  for  the  delivery  of  nursing  serv¬ 
ices  shall  have  knowledge  and  ex¬ 
perience  in  the  field  of  developmental 
disabilities. 

(v)  Nursing  service  personnel  at  all 
levels  of  experience  and  competence  shall 
be: 

(A)  Assigned  responsibilities  in  ac¬ 
cordance  with  their  qualifications; 

(B)  Delegated  authority  commensu¬ 
rate  with  their  responsibility;  and 

(C)  Provided  appropriate  professional 
nursing  supervision. 

(7)  Pfiarmacy  services,  (i)  Pharmacy 
services  shall  be  provided  under  the  di¬ 
rection  of  a  qualified  licensed  pharma¬ 
cist.  There  shall  be  a  formal  arrange¬ 
ment  for  qualified  pharmacy  services,  in¬ 
cluding  provision  for  emergency  service, 
by  means  appropriate  to  the  facility. 

(ii)  There  shall  be  a  current  pharmacy 
manual  that: 

(A)  Includes  policies  and  procedures, 
and  defines  the  fimctions  and  responsi¬ 
bilities  relating  to  pharmacy  services; 
and 

(B)  Is  revised  annually  to  keep  abreast 
of  current  developments  in  services  and 
management  techniques. 

(iii)  There  shall  be  a  formulary  sys¬ 
tem  approved  by  the  responsible  physi¬ 
cian  and  pharmacist,  and  by  other  ap¬ 
propriate  facility  staff.  Copies  of  the 
facility’s  formulary  and  of  the  American 
Hospital  Formulary  Service  shall  be 
located  and  available,  as  appropriate  to 
the  facility. 


RULES  AND  REGULATIONS  22.31 


(iv)  Upon  admission  of  the  resident,  a 
medication  history  of  prescription  and 
nonprescription  drugs  used  shall  be  ob¬ 
tained  where  possible,  preferably  by  the 
pharmacist,  and  this  information  shall 
be  entered  in  the  resident’s  record  for 
the  information  of  the  staff.  The  phar¬ 
macist  shall: 

(A)  Receive  the  original,  or  a  direct 
copy,  of  the  physician’s  drug  treatment 
order; 

(B)  Maintain  for  each  resident  an  in¬ 
dividual  record  of  all  medications 
(prescription  and  nonprescription)  dis¬ 
pensed,  including  quantities  and  fre¬ 
quency  of  refills; 

(C)  Participate,  as  appropriate,  in  the 
continuing  interdisciplinary  evaluation 
of  Individual  residents  for  the  purposes 
of  initiation,  monitoring,  and  follow-up 
of  individualized  habilitation  programs; 
and 

(D)  Establish  quality  specifications  for 
drug  purchases,  and  insure  that  they  are 
met. 

(V)  A  pharmacist  or  RN  shall  reg¬ 
ularly  review  the  record  of  each  resident 
on  medication  for  potential  adverse  reac¬ 
tions,  allergies,  interactions,  contraindi¬ 
cations,  rationality  and  lalx>ratory  test 
modificaticms,  and  advise  the  physician 
of  any  recommended  changes  with  rea¬ 
sons,  and  with  an  alternate  drug 
regimen. 

(vi)  Written  policies  and  procedures 
that  govern  the  safe  administration  and 
handling  of  all  drugs  shall  be  developed 
by  the  responsible  pharmacist,  physician, 
nurse  and  other  professional  staff,  as  ap- 
prc^riate  to  the  facility.  There  shall  be 
a  written  policy  governing  the  self-ad¬ 
ministration  of  drugs,  whether  pre¬ 
scribed  or  not.  The  compounding,  pack¬ 
aging,  labeling,  and  dispensing  of  drugs, 
including  samples  and  investigational 
drugs,  shall  be  done  by  the  pharmacist, 
or  under  his  supervision,  with  proper 
controls  and  records.  Elach  drug  shall  be 
identified  up  to  the  point  of  administra¬ 
tion.  Wherever  possible,  drugs  that  re¬ 
quire  dosage  measurement  shall  be  dis¬ 
pensed  by  the  pharmacist  in  a  form 
ready  to  be  administered  to  the  resident. 

(vii)  Medications  shall  not  be  used  by 
any  resident  other  than  the  one  for 
whom  they  were  issued.  Only  appropri¬ 
ately  trained  staff  shall  be  allowed  to  ad¬ 
minister  drugs. 

(viii)  Drugs  shall  be  stored  under 
proper  conditions  of  sanitation,  tempera¬ 
ture,  light,  moisture,  ventilation,  segre¬ 
gation,  and  security.  All  drugs  shall  be 
kept  under  lock  and  key  except  when  au¬ 
thorized  personnel  are  in  attendance. 
The  secxirity  requirements  of  Federal 
and  State  laws  shall  be  satisfied  in  store¬ 
rooms,  pharmacies,  and  living  imits. 
Poisons,  drugs  used  externally,  and  drugs 
taken  internally  shall  be  stored  on  sepa¬ 
rate  shelves  or  in  separate  cabinets,  at  all 
locations.  Medications  that  are  stored  in 
a  refrigerator  containing  things  other 
than  drugs  shall  be  kept  in  a  separate 
compartment  with  proper  security.  If 
there  is  a  drug  storeroom  separate  from 
the  pharmacy,  there  shall  be  a  perpetual 
Inventory  of  receipts  and  issues  of  all 
drugs  by  such  storeroom. 


(ix)  Discontinued  and  outdated  drugs, 
and  containers  with  worn,  illegible,  or 
missing  labels,  shall  be  returned  to  the 
pharmacy  for  proper  disposition. 

(x)  There  shall  be  autmnatic  stop 
orders  on  all  drugs.  There  shall  be  a 
drug  recall  procedure  that  can  be  readily 
implemented.  Medication  errors  and  drug 
reactions  shall  be  recorded  and  reported 
immediately  to  the  practitioner  who 
ordered  the  drug.  There  shall  be  a  pro¬ 
cedure  for  reporting  adverse  drug  reac¬ 
tions  to  the  Federal  Food  and  Drug 
Administration. 

(xi)  There  shall  be  an  emergency  kit 
readily  available  to  each  living  unit  and 
constituted  so  as  to  be  appropriate  to 
the  needs  of  its  residents. 

(8)  Physical  and  occupational  therapy 
services,  (i)  Physical  and  occupational 
therapy  services  shall  be  provided: 

(A)  Directly,  through  personal  con¬ 
tact  between  therapists  and  residents; 
and 

(B)  Indirectly,  through  contact  be¬ 
tween  therapists  and  other  persons  in¬ 
volved  with  the  residents. 

(ii)  Physical  therapy  and  occupational 
therapy  staff  shall  provide  treatment¬ 
training  programs  that  are  designed  to; 

(A)  Preserve  and  improve  abilities  for 
independent  fimctitm,  such  as  range  of 
motion,  strength,  tolerance,  coordina¬ 
tion,  and  activities  of  daily  living;  and 

(B)  Prevent,  insofar  as  possible,  ir¬ 
reducible  or  progressive  disabilities, 
through  means  such  as  the  use  of  or- 
thotic  and  prosthetic  appliances,  assistive 
and  adaptive  devices,  positioning,  be¬ 
havior  adaptations,  and  sensory 
stimulation. 

(iii)  The  therapist  shall  function 
closely  with  the  resident’s  primary  physi¬ 
cian  and  with  other  medical  specialists 
and  treatmait-training  progress  shall  be 
recorded  regularly,  evaluated  periodi¬ 
cally,  and  used  as  the  basis  for  continu¬ 
ation  or  change  of  the  I'esident's 
program. 

(iv)  Evaluation  results,  treatment  ob¬ 
jectives,  plans,  and  procedures  and  con¬ 
tinuing  observations  of  treatment  prog¬ 
ress  shall  be: 

(A)  Recorded  accurately,  summarized 
and  communicated ; 

(B)  Used  in  evaluating  progress;  and 

(C)  Included  in  the  resident’s  unit 
record. 

(V)  There  shall  be  available  sufficient, 
appropriately  qualified  staff,  and  sup¬ 
porting  personnel,  to  carry  out  the  vari¬ 
ous  physical  and  occupational  therapy 
services,  in  accordance  with  stated  goals 
and  objectives. 

(A)  Physical  and  occupational  thera¬ 
pists  shall  meet  the  requirements  of  20 
CFR  405.1101. 

(B)  Therapy  assistants  shall  meet  the 
requirements  of  20  CFR  Part  405.1101 
and  work  under  the  supervision  of  a 
qualified  therapist. 

(C)  Physical  and  occupational  therapy 
personnel  shall  be: 

(1)  Assigned  responsibilities  in  accord¬ 
ance  with  their  qualifications; 

(2)  Delegated  authority  commensurate 
with  their  responsibilities;  and 

(3)  Provided  appropriate  professional 
direction  and  consultation. 
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RUIES  AND  REOUIATIONS 


(Ti)  Sp&ce,  facilities,  equipment,  sup¬ 
plies,  and  resources  shall  be  adequate  for 
providing  efficient  smd  effective  i^yslcal 
and  occupational  thnapy  services. 

(9)  Psychological  services,  (i)  Psycho¬ 
logical  services  shall  be  rendered: 

(A)  Directly,  throu^  personal  contact 
between  psychologists  and  residents;  and 

(B)  Indirectly,  throuch  contact  be¬ 
tween  psychologists  and  other  persons  in¬ 
volved  with  the  residents. 

(ii)  Psychologists  shall  participate, 
when  appropriate,  in  the  continuing 
interdisciplinary  evaluation  of  individual 
residents,  for  the  piuposes  of  initiation, 
monitoring  and  follow-up  of  individual¬ 
ized  habilitation  programs. 

(iii)  The  reporting  and  dissemination 
of  evaluation  results  shall  be  done  in  such 
a  manner  as  to: 

(A)  Promptly  provide  information  use¬ 
ful  to  staff  working  directly  with  the 
resident;  and 

(B)  Maintain  accepted  standards  of 
confidentiality. 

(Iv)  Psychologists  shall  participate, 
when  appropriate,  in  the  development  of 
written,  detailed,  specific,  and  individual¬ 
ized  habilitation  program  plans  that: 

(A)  Provide  for  periodic  review,  fol¬ 
low-up,  and  updating;  and 

(B)  Are  designed  to  maximize  each 
resident’s  development  and  acquisition 
of: 

(1)  Perceptual  skills; 

(2)  Sensorimotor  skills; 

(3)  Self-help  skills; 

(4)  Communication  skills; 

(5)  Social  skills; 

(6)  Self  direction; 

(7)  Emotional  stability;  and 

(f)  Effective  use  of  time  (including 
leisure  time) . 

(V)  There  shall  be  available  sufficient, 
appropriately  qualified  staff,  and  neces¬ 
sary  supporting  personnel,  to  carry  out 
the  various  psychological  service  activi¬ 
ties,  in  accordance  with  the  needs  of  the 
following  fimctions; 

(A)  Psychological  services  to  residents, 
including  evaluation,  consultation,  ther¬ 
apy,  and  program  development; 

(B)  Administration  and  supervision  of 
psychological  services;  and 

(C)  Staff  training. 

(iv)  Psychologists  providing  services 
to  the  facility  shall  have  at  least  a  mas¬ 
ter’s  degree  from  an  accredited  program 
and  experience  or  training  in  the  field 
of  mental  retardation. 

(10)  Recreation  services,  (i)  Recrea¬ 
tional  services  shall  be  coordinated  with 
other  services  and  programs  provided 
the  residents,  in  order  to  make  fullest 
possible  iise  of  the  facility’s  resources 
and  to  maximize  benefits  to  the  residents. 

(11)  Records  concerning  residents  shall 
include: 

(A)  Periodic  surveys  of  their  recrea¬ 
tion  interests;  and 

(B)  The  extent  and  level  of  each  resi¬ 
dent’s  participation  in  the  activities  pro¬ 
gram. 

(iii)  There  shall  be  sufficient,  ap¬ 
propriately  qualified  recreation  staff, 
and  necessary  supporting  staff,  to  carry 
out  the  various  recreation  services  in  ac¬ 


cordance  with  stated  goals  and  objec¬ 
tives. 

(iv)  Pers<mnel  conducting  the  recrea¬ 
tion  program  shall  have: 

(A)  A  bachelor’s  degree  in  recreation, 
or  in  a  specialty  area,  such  as  art,  music, 
or  physical  education;  or 

(B)  An  associate  degree  in  recreation 
and  one  year  of  experience  in  recrea¬ 
tion;  or 

(C)  A  high  school  diploma,  or  an 
equivalency  certificate;  and  two  years  of 
experience  in  recreatlMi,  or  one  year  of 
experience  in  recreation  plus  completion 
of  comprehensive  Inservlce  training  in 
recreation;  or 

(D)  Demonstrated  proficiency  and  ex¬ 
perience  in  conducting  activities  in  one 
or  more  program  areas. 

(V)  Recreation  areas  and  facilities 
shall  be  designated  and  constructed  or 
modified  so  as  to  be  easily  accessible  to 
all  residents  regardless  of  their  dis¬ 
abilities. 

(vi)  Recreation  equipment  and  sup¬ 
plies  in  sufficient  quantity  and  variety 
shall  be  provided  to  carry  out  the  stated 
objectives  of  the  activities  programs. 

(11)  Social  services,  (i)  Social  services, 
as  part  of  an  interdisciplinary  spectrum 
of  services,  shall  be  provided  to  the  resi¬ 
dents  through  the  use  of  social  work 
methods  directed  toward: 

(A)  Maximizing  the  social  functioning 
of  each  resident; 

(B)  Enhancing  the  coping  capacity  of 
his  family;  and 

(C)  Asserting  and  safeguarding  the 
human  and  civil  rights  of  the  retarded 
and  their  families  and  fostering  the  hu¬ 
man  dignity  and  personal  worth  of  each 
resident. 

(ii)  During  the  evaluation  process, 
which  may  or  may  not  lead  to  admission, 
the  resident  and  his  family  shall  be 
helped  by  social  workers  to  consider 
alternative  services,  based  on  the  re¬ 
tarded  person’s  status  and  salient  family 
and  community  factors,  and  make  a 
responsible  choice  as  to  whether  and 
when  residential  placement  is  indicated. 

(iii)  Social  workers  shall  participate, 
when  appropriate,  in  the  continuing  in¬ 
terdisciplinary  evaluation  of  individual 
residents  for  the  purposes  of  initiation, 
monitoring,  and  followup  of  individual¬ 
ized  habilitation  programs. 

(iv)  During  the  retarded  person’s  ad¬ 
mission  to, 'and  residrace  in,  the  facility, 
or  while  he  is  receiving  services  from  the 
facility,  social  workers  shall  as  appropri¬ 
ate,  provide  liaison  between  him,  the 
facility,  the  family,  and  the  commimity, 
so  as  to: 

(A)  Help  the  staff  to: 

(1)  Individualize  and  understand  the 
needs  of  the  resident  and  his  family  in 
relation  to  each  other; 

(2)  Understand  social  factors  in  the 
resident’s  day-to-day  behavior,  includ¬ 
ing  staff -resident  relatiandiips;  and 

(3)  Prepare  the  resident  for  changes 
in  his  living  situation; 

(B)  Help  the  family  to  develop  con¬ 
structive  and  personally  meankigful 
ways  to  support  the  resident’s  experience 
in  the  facility;  throuih: 


(1)  Counseling  concerned  with  prob¬ 
lems  associated  with  changes  in  family 
structure  and  functioning; 

(2)  Referral  to  specific  services,  as  ap¬ 
propriate;  and 

(C)  Help  the  family  to  participate  in 
planning  for  the  resident’s  return  to 
home  or  other  community  placement. 

(V)  After  the  resident  leaves  the  facil¬ 
ity,  social  workers  shall  provide  syste¬ 
matic  followup  to  assure  referral  to  ap- 
pnnpriate  community  agencies. 

(vi)  There  shall  available  sufficient, 
appropriately  qualified  staff  and  neces¬ 
sary  supporting  pjersonnel  to  carry  out 
the  various  social  service  activities. 

(A)  Social  workers  providing  service  to 
the  facility  shall  meet  the  requirements 
of  20  CFR  405.1101. 

(B)  Social  work  assistants  or  aides 
employed  by  the  facility  shall  work  imder 
the  supervision  of  a  social  worker  having 
the  qualifications  sp>ecified  in  (A)  of  this 
subdivision. 

(12)  Sp>eech  pathology  and  audiology 
services,  (i)  Sp)eech  piathology  and  audi¬ 
ology  services  shall  be  rendered  through; 

(A)  Direct  contact  between  si>eech 
pathologists,  audiologists  and  residents; 
and 

(B)  Working  with  other  pjersonnel, 
such  as  teachers  and  direct-care  staff,  in 
implementing  commimication  impjrove- 
ment  programs  in  environmental  set¬ 
tings. 

(ii)  Spieech  pathology  and  audiology 
services  available  to  the  facility  shall 
include: 

(A)  Screening  and  evaluation  of  resi¬ 
dents  with  respiect  to  spjeech  and  hearing 
functions; 

(B)  Comp>rehensive  audiological  as¬ 
sessment  of  residents,  as  indicated  by 
screening  results,  to  include  tests  of  pure- 
tone  air  and  bone  conduction,  5p>eech 
audiometry,  and  other  pirocedures,  as 
necessary,  and  to  include  assessment  of 
the  use  of  visual  cues; 

(C)  Assessment  of  the  use  of  amplifi¬ 
cation; 

(D)  Provision  for  procurement,  main¬ 
tenance,  and  replacement  of  hearing  aids, 
as  spjecified  by  a  qualified  audiologist; 

(E)  Comprehensive  sp>eech  and  lan¬ 
guage  evalatuion  of  residents,  as  indi¬ 
cated  by  screening  results.  Including  ap- 
pn^isal  of  articulation,  voice,  rhytlim,  and 
language. 

(P)  Participwition  in  the  continuing  in¬ 
terdisciplinary  evaluation  of  individual 
residents  for  purpioses  of  Initiation,  moni¬ 
toring,  and  followup  of  individualized 
habilitation  programs: 

(G)  Treatment  services  interpreted  as 
an  extension  of  the  evaluation  pirocess, 
that  include: 

(1)  Direct  counseling  with  residents; 

(2)  Consultation  with  appropriate 
staff  for  spjeech  impjrovement  and  spjeech 
education  activities;  and 

<3)  Ccdlaboration  with  appropriate 
staff  to  develop  spjeciallzed  programs  for 
developjing  the  communication  skills  of 
individuals  in  compjrehenslon  (for  exam- 
pjle,  spjeech,  reading,  auditory  training, 
and  bearing  aid  utiliztdlon)  as  well  as 
expression  (for  example,  improvement 
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in  articiilation,  voice,  rhythm,  and  lan¬ 
guage);  and 

(H)  Partlclpaticxi  In  in-service  train¬ 
ing  programs  for  direct-care  and  other 
staff. 

(iii)  Elvaluation  and  assessment  results 
shall  be  reported  accurately  and  sys¬ 
tematically,  and  in  such  manner  as  to: 

(A)  Where  apprc^riate,  provide  infor¬ 
mation  useful  to  other  staff  working 
directly  with  the  resident;  and 

(B)  Provide  evaluative  and  summary 
reports  fw  inclusion  in  the  resident’s 
unit  record. 

(iv)  Continuing  observations  of  tr<^t- 
ment  progress  shall  be: 

(A)  Recorded  accurately,  summarized, 
and  communicated;  and 

(B)  Utilized  in  evaluating  progress. 

(V)  There  shall  be  available  sufficient, 

appropriately  qualified  staff,  and  neces¬ 
sary  supporting  personnel,  to  carry  out 
the  various  speech  pathology  and  audi¬ 
ology  services,  in  accordance  with  stated 
goals  and  objectives. 

(A)  Staff  who  assume  independent  re- 
sponsibUitles  for  cUnlcal  services  shall 
meet  the  reqmrements  of  20  CPR 
405.1101. 

(B)  Adequate,  direct  and  continuing 
supervision  shall  be  provided  personnel, 
volimteers,  or  supportive  personnel  uti¬ 
lized  in  providing  clinical  services. 

(vl)  Si>ace,  facilities,  equipment,  and 
suppUes  shall  be  adequate  for  providing 
efficient  and  effective  speech  pathology 
and  audiology  services. 

(d)  Records. — (1)  Maintenance  of  resi¬ 
dent  records.  (1)  A  record  shall  be  main¬ 
tained  for  each  resident  that  is  adequate 
for; 

(A)  Planning  and  continuous  evalu¬ 
ating  of  the  resident’s  habilitation 
program; 

(B)  Furnishing  documentary  evidence 
of  the  resident’s  progress  and  of  his  re¬ 
sponse  to  his  habilitation  programs;  and 

(C)  Protecting  the  legal  rights  of  the 
residents,  facility,  and  staff. 

(il)  All  entries  in  the  resident’s  record 
shall  be  legible,  dated,  and  authenticated 
by  the  signature  and  Identification  of  the 
Indlvidiial  making  the  entry. 

(Hi)  Ssnnbols  and  abbreviations  are 
used  in  record  entries  only  if  a  legend 
Is  provided  to  explain  them. 

(2)  Content  of  records,  (i)  The  follow¬ 
ing  Information  shall  be  obtained  and 
entered  in  the  resident’s  record  at  the 
time  of  admission  to  the  facility: 

(A)  Name,  date  of  admission,  date  of 
birth,  place  of  birth,  citizenship  status, 
marital  status,  and  social  security  num¬ 
ber; 

(B)  Father’s  name  and  birthplace, 
mother’s  maiden  name  and  birthplace, 
and  parents’  marital  status; 

(C)  Name  and  address  of  parents, 
legal  guardian,  and/or  next  of  kin; 

(D)  Sex,  race,  height,  weight,  color  of 
hair,  color  of  eyes,  identifying  marks, 
and  recent  photograph; 

(E)  Reason  for  admission  or  referral 
problem: 

(F)  T^pe  and  legal  status  of  admis¬ 
sion; 

(G)  Legal  competency  status; 

(H)  Language  spoken  or  understood; 

(I)  Soiuces  of  support,  including  so- 
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clal  secmdty,  veterans’  benefits,  and  in¬ 
surance; 

(J)  Information  relevant  to  religious 
affiliation; 

(K)  Rc^rt(s)  of  the  preadmission 
evaluatlon(s) ;  and 

(L)  Reports  of  previous  histories  and 
evaluations. 

(ii)  Within  the  period  of  one  month 
aft^  admissl<m  there  shall  be  entered 
in  the  resident’s  record: 

(A)  A  report  of  the  review  and  up¬ 
dating  of  the  preadmission  evaluation; 

(B)  A  statement  of  prognosis  that 
can  be  used  for  programming  and  place¬ 
ment;  and 

(C)  A  comprehensive  evaluation  and 
individual  program  plan,  designed  by  an 
interdisciplinary  team. 

(ill)  Records  during  residence  shall 
Include: 

(A)  Reports  of  accidents,*  seizures,  ill¬ 
nesses,  and  treatments  thereof,  and  im¬ 
munizations; 

(B)  Records  of  all  periods  of  restraint 
with  justification  and  authorization  for 
each; 

(C)  Reports  of  regular,  at  least  an¬ 
nual,  review  and  evaluation  of  the  pro¬ 
gram,  developmental  progress,  and  status 
of  each  resident; 

(D)  Observations  of  the  resident’s 
response  to  his  program,  recorded  with 
sufficient  frequency  to  enable  evaluation 
of  its  efficacy; 

(E)  Records  of  significant  behavior 
incidents; 

(F)  Records  of  family  visits  and  c<xi- 
tacts; 

(G)  Records  of  attendance  and  leaves; 

(H)  Correspondence  pertaining  to  the 
resident; 

(I)  Periodic  updating  of  the  Informa- 
ti(m  recorded  at  the  time  of  admission; 
and 

(J)  Appropriate  authorizations  and 
consents. 

(iv)  At  the  time  of  discharge  from  the 
facility,  a  discharge  summary  shall  be 
prepared. 

(3)  Confidentiality  of  records.  (1)  All 
Information  contained  in  a  resident’s 
records.  Including  Information  contained 
in  an  automated  data  bank,  shall  be  con¬ 
sidered  (xmfidential. 

(li)  ’Ihe  record  is  the  property  of  the 
faculty,  whose  responsibUity  it  is  to  se¬ 
cure  the  Information  against  loss,  de¬ 
facement,  tampering,  or  use  by  unau¬ 
thorized  persons. 

(iU)  ’There  shall  be  written  poUcies 
governing  access  to,  duplication  of,  and 
dissemination  of  informatlcm  from  the 
record. 

(iv)  Written  consent  of  the  resident, 
if  competent,  or  his  guardian  shall  be 
required  for  the  release  of  information 
to  persons  not  otherwise  authorized  to 
receive  it. 

(4)  Central  record  service,  (i)  The  fa¬ 
culty  shaU  maintain  an  organized  cen¬ 
tral  record  service  for  the  collection  and 
dissemination  of  information  regarding 
residents. 

(U)  Records  shall  be  readily  accessible 
to  authorized  personnel  where  a  cen¬ 
tralized  system  is  used  and  appropriate 
records  shall  also  be  available  in  the 
resident  living  vmits. 
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(iU)  'There  shall  be  a  master  alpha¬ 
betical  index  of  aU  residents  admitted 
to  the  faculty. 

(iv)  Records  shaU  be  retained  for  a 
period  consistent  with  the  statute  of  lim¬ 
itations  of  the  State  in  which  the  facUity 
Is  located  and  Department  of  Health,  Ed¬ 
ucation,  and  Welfare  regulations. 

(5)  Records  personnel.  (1)  There  shall 
be  available  sufficient,  appropriately 
qualified  staff  and  necessary  supporting 
personnel  to  facUltate  the  accurate  proc¬ 
essing,  checking,  indexing,  filing,  and 
prompt  retrieval  of  records  and  record 
data. 

(ii)  There  shaU  be  adequate  space,  fa¬ 
culties,  equipment,  and  supplies  for  pro¬ 
viding  efficient  and  effective  record 
services. 

(e)  Research.  If  the  facility  conducts 
research,  it  shaU  foUow,  and  comply  with 
the  statement  of  assmance  on  research 
Involving  hmnan  subjects  required  by  the 
United  States  Department  of  Health,  Ed¬ 
ucation,  and  Welfare  for  projects  sup¬ 
ported  by  that  Department. 

(f)  Safety  and  sanitation — (1)  Safety. 
(i)  There  shaU  be  a  written  staff  organi- 
zatlm  plan  and  detailed,  written  proce¬ 
dures,  which  are  clearly  communicated 
to,  and  periodically  reviewed  with,  staff, 
for  meeting  aU  potential  emergencies 
and  disasters  pertinent  to  the  area,  such 
as  fire,  severe  weather,  and  missing  per¬ 
sons.  'Ihe  plans  and  procedures  shaU  be 
posted  at  suitable  locations  through  the 
faciUty. 

(U)  Evacuation  drlUs  shall  be  held  at 
least  quarterly,  for  each  shift  of  facUity 
personnel  and  under  varied  conditions  in 
order  to: 

(A)  Insure  that  aU  personnel  on  all 
shifts  are  trained  to  perform  assigned 
tasks; 

(B)  Insure  that  all  personnel  on  all 
shifts  are  famUlar  with  the  use  of  the 
firefighting  eqiUpment  in  the  facUity; 
and 

(C)  Evaluate  the  effectiveness  of  dis¬ 
aster  plans  and  procedul'es. 

(lU)  Evaluation  drills  shaU  Include 
actual  evacuation  of  residents  to  safe 
areas  during  at  least  cme  drUl  each  year, 
on  each  shift.  There  shall  be  specitd 
provisions  for  the  evacuation  of  the 
physically  handicapped,  such  as  fire 
chutes  and  mattress  loops  with  poles; 
and  there  shaU  be  a  written,  filed  report 
and  evaluation  of  each  evacuation  drUl. 
All  accidents  shaU  be  investigated  and 
corrective  action  shall  be  taken. 

(iv)  The  facUity  is  accessible  to  and 
fimctional  for  residents,  personnel,  and 
the  public.  AU  necessary  accommodations 
are  made  to  meet  the  needs  of  persons 
with  semi-ambulatory  disabilities,  sight 
and  hearing  disabUitles,  dlsabUlties  of 
coordination,  as  weU  as  other  disabUitles 
in  accordance  with  the  American  Na¬ 
tional  Standards  Institute  (ANSI) 
Standard  No.  A117.1  (1961)  American 
Standard  Specification  for  Making  BiUld- 
ings  and  Faculties  Accessible  to,  and 
Usable  by,  the  PhysicaUy  Handicapped. 
The  survey  agency  may  waive  in  existing 
biUldings,  for  such  periods  as  deemed  ap¬ 
propriate,  specific  provisions  of  ANSI 
Standard  No.  A117.1  (1961)  which,  if 
rigidly  enforced,  would  result  in  unrea- 
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sonable  hardship  \ipon.  the  facility,  but 
<mly  If  such  waiver  will  not  adversely 
affect  the  health  and  safety  of  residents. 

(v)  Paint  used  inside  the  facility  shall 
be  lead  free.  Old  paint  or  plaster  contain¬ 
ing  lead  shall  have  been  removed,  or 
covered  in  such  manner  that  it  is  not 
accessible  to  residents. 

(2)  Sanitation.  There  shall  be  records 
that  document  strict  compliance  with  the 
sanitation,  health,  and  environmental 
safety  codes  of  the  State  or  local  author¬ 
ities  having  primary  jurisdiction  over  the 
facility.  Written  repmts  of  inspections 
by  State  or  local  health  authorities,  and 
records  of  action  taken  on  their  recom¬ 
mendations,  shall  be  kept  on  file  at  the 
facility. 

(g)  Administrative  support  services — 
(1)  Functions,  personnel,  and  facilities. 
Adequate,  modem  administrative  sup¬ 
port  shall  be  provided  to  eflBciently  meet 
the  needs  of,  and  contribute  to,  prc^ram 
services  for  residents,  and  to  facilitate 
attainment  of  the  goals  and  objectives  of 
the  facility. 

(1)  There  shall  be  adequate  documen¬ 
tation  of  the  purchasing  process. 

(ii)  The  inventory  control  system  and 
stockroom  operation  shall  be  adequate. 

(ill)  There  shall  be  appropriate  stor¬ 
age  facilities  for  all  supplies  and  siuplus 
equipment. 

(Iv)  There  shall  be  sufficient  trained 
and  experienced  i>ersonnel  to  accomplish 
the  necessary  purchase,  supply,  and  prop¬ 
erty  control  functions. 

(2)  Communications,  (i)  There  shall 
be  adequate  communication  services,  in¬ 
cluding  adequate  telephone  service, 
whenever  residents  are  in  the  facility. 

(li)  The  communication  system  shall 
assure: 

(A)  Prompt  contact  of  on-duty  per¬ 
sonnel;  and 

(B)  Prompt  notification  of  responsible 
personnel  in  the  event  of  emergency. 

(3)  Engineering  and  maintenance. 
(1)  Hie  facility  shall  have  an  appropriate 
and  written  preventive  maintenance 
pr<«ram. 

(ii)  There  shall  be  sufficient  trained 
and  experienced  personnel  to  accomplish 
the  required  en^neering  and  mainte¬ 
nance  functions. 

(4)  Laundry  services.  Laundry  serv¬ 
ices  shall  be  managed  so  that  daily  cloth¬ 
ing  and  linen  needs  are  met  without 
delay. 

(h)  Definitions.  As  used  in  this  sec¬ 
tion  the  term 

(i)  “Ambulatory”  means  able  to  walk 
Independently,  without  assistance. 

(ii)  “Chief  executive  officer”  means  the 
Individual  appointed  by  the  governing 
body  of  a  facility  to  act  in  its  behalf 
In  the  overall  management  of  the  facility. 
Job  titles  may  include,  but  are  not  lim¬ 
ited  to,  superintendent,  director,  and 
administrator. 

(lii)  “Facility”  means  an  intermediate 
care  facility  for  the  mentally  retarded 
or  persons  with  related  conditions, 

(iv)  “(governing  body”  means  the 
policy-making  authority,  whether  an  in¬ 
dividual  or  a  group,  that  exercises  gen¬ 
eral  direction  over  the  affairs  of  a  facility 
and  establishes  policies  concerning  its 


operation  and  the  welfare  of  the  indi¬ 
viduals  it  serves. 

(V)  “Living  unit”  means  a  resident- 
living  unit  that  includes  sleeping  areas 
and  may  additionally  Include  dining  and 
activity  areas. 

(vi)  “Mobile  nonambulatory”  means 
imable  to  walk  independently  or  without 
assistance,  but  able  to  move  from  place 
to  place  with  the  use  of  devices  such  as 
walkers,  crutches,  wheel  chairs,  wheeled 
platforms,  and  so  forth. 

(vii)  “Nonambulatory”  means  unable 
to  walk  independently,  without 
assistance. 

(viii)  “Nonmobile"  means  imable  to 
move  from  place  to  place. 

(ix)  “Resident-living”  means  pertain¬ 
ing  to  residential  or  domiciliary  services 
provided  by  a  facility. 

(X)  “Tim^  out”  means  time  out  for 
positive  reinforcement.  A  behavior  mod¬ 
ification  procedure  in  which,  contingent 
upon  the  omission  of  undesired  behavior, 
the  resident  is  removed  from  the  situa¬ 
tion  in  which  positive  reinforcement  is 
available. 


PART  250-^DMINISTRATION  OF 

MEDICAL  ASSISTANCE  PROGRAMS 

6.  A  new  §  250.24  is  added  to  Part  250 
as  set  forth  below: 

§  250.24  Independent  professional  re¬ 
view  in  intermediate  care  facilities. 

(a)  State  plan  requirements.  A  State 
plan  for  medical  assistance  tmder  title 
XIX  of  the  Social  Security  Act  which 
includes  intermediate  care  facility  serv¬ 
ices  (except  in  the  ca»  of  such  services 
in  a  Christian  Science  Sanitorimn  op¬ 
erated  or  listed  and  certified  by  the  First 
Ch\m;h  of  Christ,  Scientist,  Boston,  Mas¬ 
sachusetts)  must: 

(1)  Provide,  with  respect  to  individuals 
eligible  under  the  State  plan  who  are  ad¬ 
mitted  to  an  intermediate  care  facility 
or  who  make  application  while  in  such  a 
facility,  for  an  Interdisciplinary  profes¬ 
sional  review  (covering  physical,  emo¬ 
tional,  social  and  cognitive  factors)  of 
the  need  for  the  care  in  and  the  services 
provided  by  such  a  facility  and  for  a 
written  individual  plan  of  care  and  serv¬ 
ice.  Under  this  requirement,  the  follow¬ 
ing  methods  are  followed  in  each  case 
prior  to  admission  or,  in  the  case  of  in¬ 
dividuals  who  make  application  while  in 
an  intermediate  care  facility,  prior  to 
authorization  of  payments: 

(i)  Each  individual  receives  a  compre¬ 
hensive  medical,  social,  and  in  the  case 
of  an  institution  for  the  mentally  re¬ 
tarded  or  persons  with  related  condi¬ 
tions,  a  psychological  evaluation.  Psy¬ 
chological  evaluations  for  residents  in 
intermediate  care  facilities  other  than 
institutions  for  the  mentally  retarded  or 
persons  with  related  conditions  are  per¬ 
formed  where  appropriate.  Such  psycho¬ 
logical  evaluations  are  performed  prior 
to  but  not  to  exceed  3  months  before 
admission  or,  in  the  case  of  individuals 
who  make  application  while  in  such  fa¬ 
cility,  before  requesting  pajmtient  imder 
the  plan.  The  comprehensive  evaluation 
includes: 


(A)  Diagnoses,  summaries  of  present 
medical,  social,  and  where  appropriate, 
developmental  findings,  medical  and 
social  family  history,  mental  and  physi¬ 
cal  functiimal  capacity,  prognoses,  range 
of  service  needs  and  amounts  of  care 
required: 

(B)  An  evaluation  by  an  agency  worker 
of  the  resources  available  in  the  home, 
family  and  community;  and 

(C)  An  explicit  recommendation  with 
respect  to  admission  or  in  the  case  of 
persons  who  make  application  while  in 
an  Intermediate  care  facility,  continued 
care  in  such  facility.  Where  it  is  deter¬ 
mined  that  intermediate  care  facility 
services  are  required  by  an  individual 
whose  needs  might  be  met  through  the 
use  of  alternative  services  which  are  cur¬ 
rently  unavailable,  this  fact  is  entered 
in  the  record  and  plans  are  initiated 
for  the  active  exploration  of  alternatives; 

(ii)  The  individual  plan  of  care  in¬ 
cludes:  written  objectives;  orders  for 
medications,  treatments,  restorative  and 
rehabilitative  services,  therapies,  diet, 
activities,  and  special  procedures  de¬ 
signed  to  meet  the  objectives;  plans  for 
continuing  care  (including  provisions  for 
review  and  necessary  modifications  of 
the  plan)  and  discharge;  and 

(iii)  Written  reports  of  the  evaluation 
and  the  written  individual  plan  of  care 
are  delivered  to  the  facility  and  entered 
in  the  individual’s  record  at  the  time  of 
admission  or,  in  the  case  of  individuals 
already  in  the  facility,  immediately  upon 
cmnpletion. 

(2)  Provide  for  periodic  on-site  in¬ 
spection  to  be  made  in  all  Intermediate 
care  facilities  caring  for  Individuals 
imder  the  plan  by  one  or  more  independ¬ 
ent  professional  review  teams  which 
shall: 

(i)  (A)  Include  wie  or  more  physicians 
or  registered  nurses,  and  other  appro¬ 
priate  health  and  social  service  person¬ 
nel; 

(B)  In  the  case  of  institutions  for  the 
mentally  retarded  or  persons  with  related 
conditions  include  at  least  one  team 
member  knowledgeable  about  the  specific 
problems  and  needs  of  the  mentally  re¬ 
tarded  resident; 

(C)  In  the  case  of  institutions  for 
mental  diseases,  include  at  least  one 
team  member  knowledgeable  about  the 
specific  problems  and  needs  of  the  men¬ 
tally  ill  resident; 

(D)  In  the  case  of  an  intermediate 
care  facility  serving  a  geriatric  popula¬ 
tion,  include  at  least  one  team  member 
knowledgeable  about  the  specific  prob¬ 
lems  and  needs  of  the  geriatric  resident: 
and 

(E)  Where  there  is  no  physician  on  the 
review  team,  assure  availability  of  a 
physician  to  provide  consultation  to  the 
team;  and 

(ii)  Have  no  members  who  have  a  fi¬ 
nancial  interest  in  or  are  employed  by 
any  intermediate  care  facility,  or,  in  the 
case  of  teams  reviewing  care  in  institu¬ 
tions  for  mental  diseases  or  institutions 
for  the  mentally  retarded  or  persons  with 
related  conditions,  have  a  financial  in¬ 
terest  in  any  such  institution  or  are  em- 
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ployed  by  an  Institution  reviewed  by  the 
team  of  which  they  are  members; 

(3)  Provide  that; 

(i)  niere  are  a  sviflBcient  number  of 
teams,  so  distributed  within  the  State 
that  on-site  inspections  can  be  made  in 
all  intermediate  care  facilities  caring  for 
residents  under  the  plan  at  appropriate 
intervals; 

(li)  No  physician  member  of  a  team 
Inspects  the  care  of  residents  for  whom 
he  is  the  attending  physician; 

(iil)  At  least  one  inspection  by  an  in¬ 
dependent  professional  review  team  is 
made  in  each  intermediate  care  facility 
within  1  year  from  the  effective  date  of 
these  regulations  and  thereafter  at  in¬ 
tervals  to  be  determined  by  the  team 
and  the  single  State  agency  for  each  fa¬ 
cility  on  the  basis  of  consideration  of  the 
quality  of  care  being  rendered  in  the 
facility  and  the  conditions  of  residents 
in  the  facility,  but  not  less  often  than 
annually; 

(iv)  No  facility  is  notified  of  the  time 
of  an  inspection  more  than  48  hours  be¬ 
fore  the  arrival  of  the  Independent  pro¬ 
fessional  review  team;  and 

(v)  The  Independent  professional  re¬ 
view  team  inspection  includes  personal 
contact  with  and  observation  of  each 
resident  receiving  assistance  \inder  the 
plan  by  a  team  member  or  members,  and 
review  of  each  such  resident’s  records 
Including  the  individual  plan  of  care.  In 
the  case  of  individuals  65  years  of  age  or 
older  in  Institutions  for  mental  diseases, 
the  Inspection  may  be  a  review  of  each 
such  individual’s  records,  if  such  records 
contain  complete  reports  of  periodic  as¬ 
sessments  required  by  section  1902(a) 
(20)  of  the  Social  Security  Act.  If  such 
reports  are  not  available  or  are  found  to 
be  inadequate,  personal  contact  with  and 
observation  of  each  such  individual 
Is  required.  Sxich  reviews  and  observa¬ 
tions  are  to  determine  the  adequacy  of 
^e  services  available  to  meet  the  current 
health,  rehabilitative,  and  social  needs 
and  promote  the  optimal  physical, 
mental,  and  psychosocial  functioning  of 
residents;  the  adequacy,  appropriateness, 
and  quality  of  services  actually  being 
rendered  each  individual  receiving  serv¬ 
ices  imder  the  plan;  the  necessity  and 
desirability  of  the  continued  placement 
of  such  residents  in  such  facilities;  the 
feasibility  of  meeting  their  health  and 
rehabilitative  needs  through  alternative 
institutional  or  noninstitutlonal  serv¬ 
ices;  and  in  the  case  of  institutions  for 
the  mentally  retarded  or  persons  with 
related  conditions,  whether  the  mentally 
retarded  individual  is  also  receiving  ac¬ 
tive  treatment.  Under  this  requirement, 
such  determinations  may  be  based  upon 
consideration  of  such  items  as  whether: 

(A)  The  medical,  social,  and  where 
appropriate,  psychological  evaluation 
and  the  individual  plan  of  care  are  com¬ 
plete  and  current,  the  individual  plan 
of  care  is  being  followed,  and  all  services 
ordered  (including  dietary  orders)  are 
being  rendered  and  properly  recorded; 

(B)  Prescribed  medications  have  been 
reviewed  by  the  attending  physician  at 
least  quarterly,  and  tests  or  observations 
of  residents  indicated  by  their  medica¬ 
tion  regiment  have  been  made  at  appro¬ 


priate  times  and  properly  recorded; 

(C)  Progress  notes  are  made  as  re¬ 
quired  and  appear  to  be  consistent  with 
the  observed  condition  of  the  resident; 

(D)  Adequate  health  services  are  be¬ 
ing  rendered  each  resident  as  evidenced 
by  such  observations  as  cleanliness, 
absence  of  signs  of  malnutrition  or  dehy¬ 
dration  and  apparent  activity  and 
airiness; 

(E)  Adequate  rehabilitative  services 
are  being  rendered  each  resident  as  evi¬ 
denced  by  a  planned  program  of  activi¬ 
ties  to  prevent  regression,  the  progress 
toward  meeting  the  plan  objectives  and 
the  apparent  maintenance  of  optimal 
physical,  mental,  and  psychosocial 
fimctiMi; 

(F)  The  resident  currently  requires 
any  service  not  available  in  or  actually 
being  furnished  by  the  particular  facility 
or  through  arrangements  with  others; 
and 

(G)  Each  resident  actually  needs  con¬ 
tinued  placement  in  the  facility  or  there 
is  an  appropriate  plan  to  transfer  the 
resident  to  an  alternate  method  of  care. 

(4)  Provide  that: 

(I)  A  full  and  complete  report  on  each 
Inspection  visit  Is  promptly  submitted  by 
the  Independent  professional  review  team 
to  the  single  State  agency  covering  the 
observations,  conclusions,  and  recom¬ 
mendations  of  the  team  with  respect  to 
the  adequacy,  appropriateness  and  qual¬ 
ity  of  all  resident  services  provided  In  the 
facility  or  through  arrangements,  as  well 
as  specific  findings  with  respect  to 
Individuals; 

(II)  The  single  State  agency  forwards 
a  copy  of  each  inspection  report  both  to 
the  facility  Involved  and  Its  functioning 
utilization  review  committee,  to  the 
agency  of  the  State  responsible  for  licen¬ 
sure  and  to  the  agencies  responsible  for 
certification  or  approval  of  the  facilities 
Involved  for  purposes  of  title  XIX  and  to 
other  agencies  of  the  State  which  require 
the  Information  in  such  reports  In  the 
performance  of  their  official  functions; 
and 

(iil)  Reports  and  recommendations 
are  followed  by  appropriate  corrective 
action  on  the  part  of  the  single  State 
agency. 

(b)  Coordination  of  medical  review 
and  independent  professional  review.  Pe¬ 
riodic  Inspections  by  independent  pro¬ 
fessional  review  teams  as  required  by 
paragraph  (a)  of  this  section  may  be 
conduct^  by  medical  review  teams  (see 
§  250.23)  where  the  composition  of  such 
a  team  meets  the  requirements  of  para¬ 
graph  (a)  (2)  of  this  section  or  is  modi¬ 
fied  or  supplemented  to  meet  such  re¬ 
quirements  for  purpose  of  its  independ¬ 
ent  professional  review  activities,  and 
where  such  medical  review  team  is  willing 
and  able  to  undertake  in  addition  to  its 
regular  medical  review  program  the  on¬ 
site  inspection  functions  required  by 
paragraph  (a)  (3)  of  this  section. 

(c)  Coordination  of  utilization  re¬ 
view  and  independent  professional 
review.  Periodic  inspections  by  inde¬ 
pendent  professional  review  teams  as 
required  by  paragraph  (a)  of  this 
section  may  be  conducted  by  nonin¬ 
stitution  based  utilization  review  com¬ 


mittees  where  the  composition  of 
such  a  committee  meets  the  require¬ 
ments  of  paragraph  (a)  (2)  of  this 
section,  or  is  modified  or  supple¬ 
mented  to  meet  such  requirements  for 
pmpose  of  its  independent  professional 
review  activities,  and  where  such  com¬ 
mittee  is  willing  and  able  to  imdertake 
in  addition  to  its  regular  utilization  re¬ 
view  program  the  on-site  inspection 
fimctions  required  by  paragraph  (a)  (3) 
of  this  section. 

7.  Section  250.30  is  amended  by  re¬ 
vising  paragraph  (a)  (6)  and  adding  a 
new  paragraph  (b)  (3)  (lii)  as  set  forth 
below: 

§  250.30  Reasonable  charges. 

(а)  State  plan  requirements.  •  ♦  * 

(б)  Provide  that  participation  in  the 
program  will  be  limited  to  providers  of 
service  who  accept,  as  payment  in  full, 
the  amounts  paid  in  accordance  with 
the  fee  structure,  except  that,  with  re¬ 
spect  to  pasmient  for  care  fiumished  in 
skilled  nursing  facilities  and  services  in 
Intermediate  care  facilities,  existing  sup¬ 
plementation  programs  are  permitted 
where  the  State  has  determined  and  ad¬ 
vised  the  Secretary  of  Health,  Education, 
and  Welfare  that  its  payments  for  such 
care  or  services  furnished  under  the  plan 
are  less  than  the  reasonable  cost  of  such 
care  or  services  permitted  under  Federal 
regulations,  and  the  State  has,  prior  to 
January  1.  1971,  in  the  case  of  skilled 
nursing  facilities,  and  the  effective  date 
of  these  regulations,  in  the  case  of  inter¬ 
mediate  care  facilities,  provided  the  Sec¬ 
retary  with  a  plan  for  phasing  out  such 
svq>plementation  within  a  reasonable  pe¬ 
riod  after  the  applicable  date. 

•  •  *  •  • 

tb)  Upper  limits.  •  *  • 

(3)  •  •  • 

(Hi)  Intermediate  care  facility  serv¬ 
ices.  Customary  charges  which  are  rea¬ 
sonable.  Schedules  of  payments  estab¬ 
lished  by  the  State  agency  shall  not  ex¬ 
ceed  an  upper  limit  based  on  the  average 
per  diem  rate  paid  for  skilled  nursing  fa- 
cilily  services  in  the  State.  Schedules 
will  be  acceptable  if  within  the.  upper 
limits  either  on  a  facllity-by-facUity 
basis  or  on  the  basis  of  average  payments 
according  to  a  reasonable  classification 
of  facilities  based  on  levels  of  care.  (A 
financial  aiidit  of  the  facilities  is  not 
required,  but  the  State  shall  establish 
schedules  of  payments  which  are  con¬ 
sistent  with  the  intent  that  upper  limits 
do  not  exceed  average  amo\ints  paid  for 
skilled  nursing  facility  services.) 

*  *  *  •  • 

(Sec.  1102,  49  Stat.  647  (42  UA.C.  1302) ) 

Effective  date:  These  regulations  shall 
be  effective  March  18,  1974, 

(Catalog  of  Federal  Domestic  Assistance  Pro¬ 
gram  No.  13.714,  Medical  Assistance  Program) 

Dated:  January  4, 1974. 

James  S.  Dwight,  Jr., 
Administrator,  Social  and 
Rehabilitation  Service. 

Approved:  January  10, 1974. 

Caspar  W.  Weinberger, 

Secretary. 

[FR  Doc.74-1324  Filed  l-16-74;8:45  am] 
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